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when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.!2 In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 
tion or other underlying pathology. 

Of these agents, one author reports: “Chloramphenicol still has the widest and most effective 
activity range against infections of the urinary tract. It is particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”! CHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes. In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.*@ 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 

References: (1) Malone, F. J., Jv.: Mil. Med. 125:836, 1960. (2) Martin, W. J.; Nichols, D. R., & Cook, E. N.: Proc. Staff Meet. Mayo Clin, 
34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. W.; 


Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp, 108:48, 1961. (5) Jolliff, C. R.; 
Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P J., & Cain, J. A.: Antibiotics & Chemother. 10: PARKE-DAVIS 


694, 1960. (6) Lind, H. E.: Am, J. Proctol. 11:392, 1960. 68961 
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Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


FORMULA: 


DOSAGE: 


SUPPLIED: 


check of 
diarrhea 


Each 15 cc. (tablespoon) contains: 
Sulfaguanidine U.S.P..... 2 Gm. 
3 Gm. 


Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


Adults: Initially 1 or 2 tablespoons from 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- 
ment; reduce dosage as diarrhea 
subsides. 


Children: % teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


Bottles of 16 fl. oz. (raspberry flavor, pink color) 
Exempt Narcotic. Available on Prescription Only. 


TRADEMARK p 
e e 


EFFECTIVE ANTIDIARRHEAL 


LABORATORIES 


New York 18, N. Y. 


Before prescribing be sure to 
consult Winthrop’s literature 
for additional information 
about dosage, possible side 
effects and contraindications. 
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IN ORAL PENICILLIN THERAPY 


cillin-VK) offers excellent absorp- 
tion! predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 


potassium penicillin V (Compo- 


Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 

Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


4. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193, 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F, R, Heilman, Observations on Clinical 
Use of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956, 


ABBOTT 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT, 
110261 
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ADVERTISEMENTS 


THESE 36 000 Heart disease, cancer, mental illness — everyone knows 

’ the nation’s three major medical problems. Do you 

PEOPLE Ih know that alcoholism ranks fourth? In the state of 
Kansas there are at least 36,000 alcoholics. These | 
K ANS AS NEED ‘ people need medical help. No one is in a better posi- | 
tion to initiate and supervise a program of rehabilita- 


tion than the physician who enjoys the confidence of 


M EDICAL HELP the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces t 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamine- 
RO 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochlorid 


E5/£3) LABORATORIES Division of Hoffmann-La Roche Inc. 
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ADVERTISEMENTS 


- or four times at intervals of from 
one to four hours as needed. 


LABORATORIES 


NEW YORK N. 


Before prescribing be sure to consult Winthrop’s li for 


ROCHLORIDE 


i 
{ 
| 9 
| 
for your ebstetrie patients in pain, the narcotic of choice is 
| Ustial dosage is from 
intramrascularly when pains 
glingect To OF THE FEDERAL BUREAU OF mARCOTiCN, — 
En odditional information about dosage, possible side effects and contraindications. : 
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_ The cigarette that made the Filter Famous! 
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CIGARETTES... 


AL 


KING 


SS 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And,no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


©1961 P. LORILLARD CO. 


A PRODUCT OF P. LORILLARD COMPANY : FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as 


30%. This makes them easier to swallow. And, because there’s no bulk 


(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 

Small reasons, perhaps, yet no refinement is too subtle if it adds to 
a product’s performance, or your patient’s convenience. 


Filmtab coatings ‘protect these Abbott nutritionals: 


DAYALETS® OPTILETS® SURBEX-T™ 
DAYALETS-M® OPTILETS-M® SUR-BEX® WITH C 
Maintenance Formulas Therapeutic Formulas © B-complex with C Formulas 


TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 
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Her position on nutrition 
Is taught in all the schools. 
She’s an oracle for others, 
Yet, the first to break the rules. 
While a mine of diet knowledge 


| 


(And, each lecture is a gem) = z 

Poor Ramona from Pomona needs 

some DAYALETS with M. 


Likes, dislikes, and time schedules never interfere with her lectures, 


i doctor, just her diet. She could live in a grocery store and still eat poorly. While | 
Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition, 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


Filmtab® DAYALETS-M°.. essential vitamins plus 
minerals in the most compact tablet of its kind 


112070 Filmtab—Film-sealed tablets, Abbott 
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Graham, Sotto and Paloucek—Cancer of the Cervix 
Sew Book! --Up-to-date and authoritative corerage of cerwical carcinoma 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani- 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


By B. GranaM, M.D., Chief Gynecologist; Luciano 
S. J. Sorro, M.D., formerly Attending Gynecologist; and 
Frank P. PatouceK, M.D., Attending Gynecologist. All 
of the Roswell Park Memorial Institute, Buffalo, New 


. Abo , 6Y4""x934”, with 157 illustrations. 


Hogan and Zimmerman—Ophthalmic Pathology 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiologic 

rocesses affecting ocular change. The authors 

rst cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micnaer J. Hocan, M.D., Professor and Chair- 
man, Department of Ophthalmology, University of Cali- 
fornia School of Medicine, San Francisco; and Lorenz E. 
ZimmerMAN, M.D., Chief, Ophthalmic Pathology Branch 
and Registrar, Registry of Ophthalmic Pathology, Armed 
Forces nstitute of, Pathology, Washington, DC; with 

‘ontributors. ages, 74/,”x11”, wit res 

i $006. New (2nd) Edition? 


some in color. About 


Owen =Hospital Administration 
a View Book!--A complete and much needed source book on managing today’s Raspitals 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efficiency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 


coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med- 
ical Staff—Surgical Services—Medical Record 
Library — Chaplaincy Service— Public Rela- 
tions—Research—Trusteeship. 


Edited by JosepH Kartton Owen, B.S., M.S., Ph.D. 
Specialist in Hospital Administration, Louis Block and 
Associates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Rosert K. Erstesen, B.A., M.A., As- 
sistant Administrator of Little Company of Mary Hospital, 
Torrance, Calif. 960 pages, 61/.”x934”, with 186 il- 


lustrations. About $16. New—Ready in January! 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and bill me: 

(0 Graham, Sotto & Paloucek’s Cancer of the Cervix, about $15.00 
(0 Hogan & Zimmerman’s Ophthalmic Pathology, about $30.00 

(0 Owen's Hospital Administration, about $16.00 


Philadelphia 5 
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Calms the Tense, Nervous Patient 
in anxiety and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians oe 
during the past six years. This, undoubtedly, is one Clinically proven 
reason why meprobamate is still the most widely 


prescribed tranquilizer in the world. in over 750 
Its response is predictable. It will not produce published studies 


unpleasant surprises for either the patient or the 

physician. Small wonder that many physicians have 

awarded Miltown the status of a proven, depend- Acts dependably— 
without causing ataxia or 


able friend. altering sexual function 


Does not produce 
OW I 9 Parkinson-like symptoms, 
meprobamate (Wallace) liver damage or 

Usual dosage: One or two 400 mg. tablets t.i.d, agranulocytosis 
Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
tablets; and in sustained-release capsules as i 
MEPROSPAN®-400 and MEPROSPAN®-200 the mind ee affect 
(containing respectively 400 mg. and normal behavior 
200 mg. meprobamate). 


WALLACE LABORATORIES 
Cranbury, N. J. 
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The clogged sinus 

In sinusitis, the mucous 
membrane becomes 
hyperemic and 
edematous, lymph 
glands and goblet cells 
hyperactive. Ostium is 
closed by edema and 
secretions cannot 

drain freely. 


In colds 

and 
Sinusitis 
unsurpassed 
in providing 
drainage 
space 
without 
chemical 
harm 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.'-* Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (12%) and children. 
(4%), in dropper bottles of %, % or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 
e 42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 
(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 
LABORATORIES 1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 
New York 18, N.Y. nal-Lancet 79:535, Dec., 1959. 


The normal sinus 
Magnified anatomy of 
a portion of maxillary 
sinus showing mucous 
membrane with cilia 
and lymph glands. 
Ostium is normal 

and patent. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 


Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal 
Times of Commercial Contraceptive Materials — 1959”) .* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 
168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 
14:412 (May) 1959, 


A PRODUCT OF LANTEEN® RESEARCH ~ijg3> Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio © BREON LABORATORIES INC., New York 18, N. Y. 
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WHEN 
THE PATIENT 
WITHOUT 
ORGANIC DISEASE 
flatulence, belching, 

intestinal atony, 

indigestio 


CONSIDER biliary dysfunction and NEO 


__ NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, ri pP PITMAN-MOORE COMPANY 
i 


P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methylbromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablets. 


DIVISION OF THE DOW CHEMICAL COMPANY 
INDIANAPOLIS 6, INDIANA 
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See 
both blood picture 
and patient respond to 


TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 
. . . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and REC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin Bi: with Intrinsic Factor 
Concentrate, N.F.. . . . .1N.F. unit (oral)* 


Cobalamin Concentrate, N.F., equivalent 
(The above three ingredients are clinically equiva- 
lent to 1% N.F. units of APA potency.) 
(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . .... . 150 mg. 


*Potency established prior to mixture with other ingredients. 
tObtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,, standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 
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Scientific 
ARTICLES 


Hypertension and Kidney 


Hypertension Secondary to Atheromatous 


Stenosis of Renal Artery 


J. M. CATLETT, M.D.; W. A. SLENTZ, M.D.; 
C. L. HENRY, M.D., and S. F. WHITE, M.D., Kansas City, Mo.* 


INCREASING INTEREST the past few years has been 
shown in etiological factors associated with cases of 
hypertension, especially those of recent onset. This 
increasing interest can perhaps be attributed in part 
to the availability of better methods for studying and 
treating such cases. The following case is a report of 
the successful surgical management of hypertension 
caused by an atheromatous plaque producing stenosis 
of the left renal artery. This patient presented some 
unusual findings which will be expanded into a brief 
discussion of the diagnostic features of hypertension 
caused by renal artery lesions. 


Case Report 


(A) History: This 62 year old white accountant 
had been in good health with no history of cardio- 
vascular or renal disease. In April 1960 his physician 
recorded his blood pressure as 120/80. The patient 
related that he had always had “low blood pressure.” 
Two months before admission to the hospital he de- 
veloped mild intermittent headaches. These became 
gradually more severe and were described as sharp, 
constant pains which seemed to start behind both 
eyes and go around to the back of the head. The 
headaches were more likely to come on suddenly 


* From the departments of medicine and surgery, St. 
Luke’s Hospital, Kansas City, Missouri. 


when the patient first awakened but had no consistent 
pattern as to time of day or relationship to activity. 
There was occasionally associated mild blurring of 
vision and vertigo. 

(B) PHysicAL EXAMINATION: Increasing severe 


A case of hypertension secondary to 
an atheroma creating a stenosis of the 
left renal artery is presented. Postoper- 
ative studies demonstrate the return of 
normal renal function and the absence 
of hypertension following left renal 
endarterectomy. Hypokalemia and a 
preoperative reduction of the blood 
pressure to normal levels were two un- 
usual features in this case. 


headaches and nausea prompted hospitalization. On’ 
admission September 22, 1960, the blood pressure 
was 200/120 and ophthalmoscopic examination 
showed increased tortuosity of the retinal vessels with 
arterio-venous nicking and several flame hemor- 
rhages. The lungs were clear and no abnormal cardiac 
findings were noted. Neurologic examination was 
negative. 
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Figure 1. Intravenous pyelogram before surgery show- 
ing lack of function of the left kidney. 


(C) LaBoratory StupiEs: The hemoglobin was 
18 Gms. per cent and there were 5,000,000 red cells. 
The white blood count was 9,500 with a normal 
differential count. Serial urinalyses showed the spe- 
cific gravity to vary between 1.016 and 1.020. The 
reaction was alkaline on one occasion. Microscopic 
examination revealed one to three red cells per high 
power field with occasional hyaline cast. The fasting 
blood sugar was 77 mgm. per cent, the cholesterol 
was 220 mgm. per cent, and the SGOT was 8 units. 
No L. E. cells were found in the blood. The blood 
urea nitrogen was 23.5 mgs. per cent on admission, rose 
to 38 mgs. on September 26, 1960, and fell to 16.5 
mgs. on October 11, 1960. The serum CO, was 31.3 
meq./liter on September 27, 1960. The serum sodium 
was 132 meq./liter on September 27, 1960, and 139 
meq./liter on October 11, 1960. 

The most interesting laboratory finding was the 
hypokalemia and hypochloremia. Initially, the serum 


TABLE 1 
9-22-60 200/120 10-5 126/60 
9-23 185/105 10-6 138/78 
9-24 150/92 10-7 150/80 
9-25 140/88 10-8 Surgery 
9-26 130/85 10-9 98/58 
9-27 125/74 10-10 120/70 
9-28 130/85 10-11 110/68 
9-29 130/70 10-12 105/70 
9-30 125/78 10-13 106/70 
10-1 120/75 10-14 120/52 
10-2 120/70 10-15 118/62 
10-3 125/80 10-16 107/64 
10-4 130/85 10-17. 100/70 


potassium was 2.8 meq./liter and the serum chloride 
was 82 meq./liter. On September 27, 1960 the serum 
potassium was again 2.8 meq./liter and the serum 
chloride was 84 meq./liter. On October 1, 1960 the 
values had increased to 4.9 meq./liter and 97 meq./- 
liter respectively and they remained in normal limits. 
An electrocardiogram revealed slight depression 
of the S-T segments and flattening of the T waves. 
A roentgenogram of the chest was normal. Intra- 
venous pyelograms (Figure 1) showed normal func- 
tion of the right kidney but persistent lack of filling 
of the collecting system of the left kidney. Retrograde 
pyelograms (Figure 2) revealed normal architecture 
of both kidneys. Differential renal excretion studies 
were unsatisfactory because of lack of urine flow 
from the left kidney. Indigo Carmine injected in- 
travenously appeared in 10 minutes from the right 
kidney but none appeared from the left kidney. 


Figure 2. Retrograde pyelogram revealing normal 
architecture. 


A trans-lumbar aortogram was obtained using 25 
cc. of 50 per cent Hypaque. There was distinct nar- 
rowing (Figure 3) of the left renal artery 2 cm. 
from its origin with slight post-stenotic dilatation or 
so-called jet aneurysm distal to the occlusive lesion. 
The vascular tributaries in the left kidney appeared 
small and “spidery.’” The vascularity of the right 
kidney was normal. 

The blood pressure was recorded four times daily 
and the averages of these determinations are listed in 
Table 1. Note that the blood pressure gradually fell 
to normal range before surgery. 

The patient was given a preparation containing 
50 mgs. of hydrochlorothiazide and 0.125 mg. of 
reserpine (Hydropres 50) one tablet b.i.d. Perphena- 
zine (Trilafon) 5 mg. was given intramuscularly for 
nausea and butabarbital sodium (Butisol) Y/, grain 
was given orally q.id. Because of the hypokalemia, 
potassium chloride enseals were started on Septem- 
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Figure 3. Renal angiogram showing the stenosis and slight post-stenotic dilatation of the left renal artery. 


ber 28, 1960, with the dose 6 Gms. daily until Oc- 
tober 1, 1960, when the dose was reduced to 3 Gms. 
daily. The serum potassium level promptly returned 
to normal. The hydrochlorothiazide-reserpine mixture 
was discontinued on September 27, 1960. The pa- 
tient gradually improved clinically with the headaches 
and nausea subsiding. 

On October 8, 1960, surgical exploration of the 
left renal artery confirmed the presence of an oc- 
clusive atheromatous plaque along the posterolateral 
wall of the artery just distal to its origin from the 


Figure 4. Postoperative intravenous pyelogram reveal- 


ing the return of normal function in the left kidney. 


aorta. There was absence of pulsation beyond this 
point. Endarterectomy was done and restoration of 
pulsatile flow throughout the entire left renal artery 
was assured. 

The postoperative course was uneventful and fol- 
low-up evaluation revealed that the headaches had 
disappeared and the retinal changes gradually re- 
gressed to normal. His blood pressure has remained 
normal now for six months. The patient has been in 
good general health, except for some chest pain as- 
sociated with exertion, since November 1960. His 
blood pressure on March 19, 1961, was 115/75. A 
repeat intravenous pyelogram performed on March 
20, 1961, is shown in figure 4, revealing the return 
of normal function. On March 21, 1961, the blood 
urea nitrogen was 14 mgs., the CO, was 24.3 meq., 
the potassium was 4.4 meq./liter, and the chloride 
was 95 meq./liter. 


Discussion 


This case is clearly one of hypertension secondary 
to atheromatous stenosis of the left renal artery. An 
excellent surgical result was obtained with return of 
normal function in the involved kidney. 

Patients with renal hypertension tend to have a 
fixed elevation of the blood pressure with no reduc- 
tion obtained by rest or mild sedation. The response 
or lack of response to hypotensive drugs has gen- 
erally been of no value in differentiating the etiology 
of hypertension. Brust and Ferris report that intra- 
venous tetraethylammonium chloride causes a pressor 
response or no appreciable effect in hypertensive pa- 
tients with a renal vascular lesion but caused marked 
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lowering of the blood pressure in patients with hyper- 
tension secondary to parenchymal disease. This eftect 
is not consistent and has not gained general accept- 
ance. Our patient had received no intensive therapy 
but the blood pressure surprisingly fell to normal 
while the diagnostic studies were being performed. 
This is certainly contrary to the usual fixed hyper- 
tension seen with a renal artery lesion and perhaps 
illustrates that reduction in blood pressure should not 
greatly influence the physician’s decision to obtain 
further diagnostic studies to rule out a renal etiology. 

Another unusual observation in this patient was 
the hypokalemia. When this was observed together 
with the alkaline urine on one occasion the pos- 
sibility of primary hyperaldosteronism was suggested. 
The low serum potassium and low serum chloride 
levels may have been influenced initially by the fact 
that the patient had vomited, but normal food intake 
beginning with the second hospital day should have 
corrected this by the seventh hospital day when the 
serum potassium was still 2.8 meq./liter. It was be- 
lieved that the hydrochlorothiazide should not have 
produced this degree of potassium depletion in the 
absence of diuresis. Fuchs and his associates reported 
on 20 patients receiving 200 mg. of hydrochlorothia- 
zide daily for five weeks and found that the serum 
potassium average changed only 0.5 meq./liter 
(from 4.4 meq. before to 3.9 meq. after medication). 
The drug may have affected the serum chloride more 
than the potassium but hypochloremic alkalosis was 
not observed following chronic hydrochlorothiazide 
administration in the report by Fuchs. We believe 
that although these factors must be considered to have 
had some effect, our patient did have hypokalemia as 
a result of his renal hypertension. This is presumably 
a result of secondary hyperaldosteronism and has 
been reported in at least four cases of renal hyper- 
tension. 

The association of hypokalemia and hypertension 
is being recognized more frequently. This relation- 
ship is being explained by further investigations but 
it may create some diagnostic confusion. This asso- 
ciation is seen in malignant hypertension, primary 
hyperaldosteronism, and now more recently in renal 
hypertension. The elevation of the serum potassium 
by oral administration of potassium chloride seen in 
our patient tended to rule out primary hyperaldos- 
teronism as this is impossible to accomplish in this 
condition without sodium restriction. 

The abnormal intravenous pyelogram was consist- 
ent with the diagnosis of renal hypertension but most 
authors agree that this is not a reliable diagnostic tool 
in detecting renal hypertension. In 6 of 20 patients 
reported by Yendt and his associates the intravenous 
pyelogram was normal. Brust and Ferris found normal 
intravenous pyelograms in seven of nine patients with 
hypertension caysed by renal vascular abnormalities. 
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Increased concentration of the dye on the affected side 
has been reported. 

As in the usual case, aortography was the most im- 
portant diagnostic study performed on this patient. 
We have been reminded by Revell and associates, 
however, that false positive renal angiograms may 
occur. 

It is often difficult to study the patient with hyper- 
tension in a way that will insure that renal and ad- 
renal causes ate not overlooked and still avoid un- 
necessary, costly, and sometimes hazardous proce- 
dures. To successfully handle this problem the phy- 
sician must order special diagnostic tests after care- 
fully evaluating the patient with special emphasis up- 
on the history. Our patient presented with the first 
characteristic listed by Yendt and his associates who 
grouped the features which suggest the possibility of 
renal hypertension as follows: (1) patients in whom 
the hypertension is of recent onset and rapidly pro- 
gressive, with the early development of symptoms; 
(2) elderly patients in whom malignant hypertension 
develops suddenly; (3) young patients in whom no 
other cause for hypertension can be found; (4) pa- 
tients of any age with known essential hypertension 
in whom symptoms abruptly become worse; (5) pa- 
tients whose history suggests the possibility of a renal 
vascular accident, i.e., a history of peripheral arterial 
emboli, of renal trauma, of some surgical accident 
such as ligation of an aberrant renal artery, or of an 
unexplained attack of pain in the loin or abdomen 
which might have accompanied renal infarction. To 
remind us to consider a renal etiology in patients 
with a longer duration of hypertension, Klein and 
McChesney have recently reported a case with hyper- 
tension of 13 years duration which was secondary to 
an aneurysm of the renal artery and which was cured 
by nephrectomy. Although varying lesions of the 
renal artery have been reported to cause hypertension, 
the most frequent cause of renal artery narrowing is 
an atheromatous plaque. 

Renal hypertension has previously been treated by 
nephrectomy. This case illustrates that definitive pro- 
cedures may be employed to correct the vascular 
lesion and cure the hypertension while preserving a 
normally functioning kidney. 


The authors are grateful for the assistance of Dr. Louis 
Scarpellino and his associates in the department of radiology. 
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Mosquito Bites 


COL. CARL D. SIEGEL, M.C.,* and 
LT. COL. RICHARD W. GUNN, M.C.** 


CONSIDERABLE DISCOMFORT may attend the usual 
human reaction to the instillation of mosquito saliva 
into the tissues. In areas where mosquitoes are par- 
ticularly abundant this discomfort may result in loss 
of personal efficiency. 

According to Hudson this reaction is of the hyper- 
sensitive type in response to the injection of an 
antigen, mosquito saliva. The expected human re- 
sponse is wheal formation usually accompanied by 
erythema and pruritus. The postulate that histamine 
release is responsible for this reaction has stimulated 
the trial and use of antihistamines in the control of 
symptoms resulting from various insect bites. 

This study was performed to evaluate the efficiency 
of an antihistamine, ‘‘Perazil’”t brand Chlorcyclizine 
Hydrochloride, in the control of such symptoms in a 
group exposed to contact with mosquitoes. This par- 
ticular medication was chosen because of a desire for 
continuous effect with minimum inconvenience. As 
demonstrated by Castillo and others, chlorcyclizine 
gave marked protection to guinea pigs against hista- 
mine aerosol for over 23 hours. Clinical observations 
by Cullick and Ogden further attested to the drug’s 
prolonged effect in the human. 


Method and Materials 


The population under study was part of the 35th 
Infantry Division of the Missouri-Kansas Army Na- 
tional Guard undergoing annual field training in 1960 
at Camp Ripley, Minnesota. Previous experience had 
demonstrated the high incidence of mosquito bites 
in this locale, and its excellence for such a trial. The 
investigation was conducted during a 72 hour bivouac 
involving 542 men, all with a previous history of 
hypersensitivity to mosquito bites. It was performed 
as a double-blind inquiry under the supervision of 
officers and certain selected N.C.O.’s of the 205th 
Medical Battalion.’ 

The subjects received either a placebo, 25 mg. of 


* Division Surgeon, 35th Infantry Division, Missouri- 
Kansas Army National Guard. 

** Company Commander, Clearing Company, 205th Med- 
ical Battalion Missouri-Kansas Army National Guard. 

t “Perazil” brand Chlorcyclizine Hydrochloride—Bur- 
oye Wellcome & Co. (U.S.A.) Inc. 

Lt. Col. Kenneth T. Burke, DC, Commanding Officer, 

20s Medical Battalion, Missouri-Kansas Army National 
Guard. 


An Antihistamine in the Symptomatic 


Prophylaxis of Mosquito Bites 


chlorcyclizine, or 50 mg. chlorcyclizine daily with 
the evening meal for periods ranging from two to 
three days. 

Prior to the trial, all involved personnel received 
a short, printed protocol of the study, with no men- 
tion of the involved placebo, stressing the proven 
safety of the medications to be used. 


Results 
TABLE 1 
TYPE OF TABLETS TAKEN 
Men 
Chlorcyclizine (25 mg.) 302 
TABLE 2 
INCIDENCE OF ITCHING BITES 
Per Cent 
Chlorcyclizine (25 mg.) ........-+ee- 46 
Chlorcyclizine (50 mg.) 49 


TABLE 3 
RELATIVE SEVERITY OF ITCHING 


3 
S S > 
= = 
Placebo 4% 11% 52% 33% 


Chlorcyclizine “25” 54% 32% 9% 5% 
Chlorcyclizine “50” 51% 29% 13% 7% 
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TABLE 4 
INCIDENCE OF UNDESIRABLE 
SIDE REACTIONS 
2 
6 
Placebo 100% 0 0 0 
Chlorcyclizine “25” 99.4% 2(0.6%) 0 0 
Chlorcyclizine “50” 96% 2(2%) 2(2%) 0 
TABLE 5 
SUBJECTS WHO BELIEVED TREATMENT 
BENEFICIAL 
Per Cent 
TABLE 6 


SUBJECTS WHO WOULD WANT 
TREATMENT AGAIN 


Per Cent 
90 


Comments 


It is believed that the results in Tables 2, 3 and 5 
constitute obvious statistical endorsement of the 
antihistamine, chlorcyclizine hydrochloride, as an ef- 
fective prophylactic against the undesirable symptoms 
associated with mosquito bites. 

Of interest are the results in Table 6 in that 63 per 
cent of the placebo group wished to try the medica- 
tion again despite the fact that only 27 per cent of 
the group thought the medication helpful. It is in- 
teresting to speculate as to the cause of this reception. 
In an area where insect bites were so troublesome, it 
may represent a strong desire for help. 

Side effects did not occur with the placebo, and 
with chlorcyclizine were limited to slight drowsiness, 
not sufficient to warrant discontinuing the drug, at the 
25 mg. dose. With the 50 mg./day dose there were 
two cases of dsowsiness sufficient to make the subject 


A double-blind study of the value of 
prophylactic antihistamine against mos- 
quito bites is reported. Tests performed 
on National Guardsmen under field con- 
ditions demonstrate the effectiveness of 
the medication. 


reluctant to use the medication, and two cases of 
slight drowsiness in which this disadvantage was 
significantly less than the advantage of antipruritus. 

It would seem, therefore, that chlorcyclizine hydro- 
chloride is an excellent antipruritic prophylactic 
against mosquito bites, and that 25 mg./day would be 
the ideal dose with insignificant side effects. 


Summary 


Double-blind placebo controlled trials conducted 
on military personnel in bivouac demonstrated the 
effectiveness of 25 mg. daily of “Perazil’” brand 
Chlorcyclizine in the prophylaxis of itching from 
mosquito bites. Eighty-nine per cent of the subjects 
noted its effectiveness in contrast to a 27 per cent 
favorable response from the placebo group. 
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Autoimmunity and Dermatology 


A Relatively Recent Concept of the Cause of Some Skin Diseases 


GORDON C. SAUER, M.D.* 


WHAT IS AUTOIMMUNITY? You have all seen this 
term in the recent medical literature. It has even been 
the object of several newsy articles in ‘The only 
weekly medical newspaper, The Medical Tribune.” 
What is it? Autoimmunity is the concept that an or- 
ganism, for instance a human, has the ability to de- 
velop antibodies to its own tissues and subsequently 
it has the ability to damage or destroy the structures 
containing the immunizing antigens. In simpler terms 
it is a concept of auto or self-destruction. Another 
term might be “tissue suicide.” 

At once, one can sense that this is an interesting 
and an also somewhat frightening concept. The pur- 
pose of this paper is to review some of the original 
work on autoimmunity as it relates to non-dermato- 
logic diseases, and then to see how much of the auto- 
immune theory and research has to date been applied 
to the field of dermatology. 

F. M. Burnet of Australia, recent recipient of the 
Nobel Prize in Medicine for his immunologic re- 
search, was one of the first to ponder on the question 
of the ability of body cells to recognize ‘“‘self,” or 
their own cells, from ‘“‘non-self” or foreign cells. He 
and his co-workers felt that this ability must be ex- 
plained. 

Burnet recalled the work of Owens who had dem- 
onstated that cattle twins often had a mixing of two 
tred-blood-cell groups during intra-uterine life. Yet 
no antigen-antibody reaction developed—in other 
words the two different red blood cells could exist 
side by side in the same animal and not agglutinate. 
Amazingly enough, several years later this phenom- 
enon was found to occur in a human.? This person, 
a young woman who had come to a blood donor sta- 
tion to give blood, was dubbed as the first “‘composite 
human being” or a “chimera.” In Greek mythology 
a chimera is a fire-breathing female monster with a 
goat’s body, a lion’s head, and a dragon’s tail—a 
legendary creature of “mixed” blood. This woman 
was found to have both A and O type red blood cells 
on this routine blood typing. How did she get them? 
She was asked if she had a twin and she surprisingly 
said ‘““Yes.”’ But he had died at the age of 3 months. 
The explanation, then, for this bizarre finding ap- 


* Head of the Section of Dermatology, University of 
Kansas School of Medicine. This paper was read at a Sym- 
posium on Dermatology at the University of Kansas on 
March 23, 1961. 


In 1949 I read one of Dr. Hans Selye’s 
first articles on “The Adaptation Syn- 
drome.” As I read through the hundred 
or so pages of this article, where he pre- 
sented proof after proof for his new 
theory on adaptation to stress as it re- 
lated to all organs of the body including 
the skin, it dawned on me, as I know it 
did on many others, that here was some- 
thing new in the field of medicine. It 
spurred me on to do some minor re- 
search in this field. Since then a multi- 
tude of scientists have torn down or built 
up Selye’s original ideas. I now get this 
same impression of something new and 
exciting on the medical horizon while 
reading the few articles that are pres- 
ently accumulating regarding autoim- 
mune disease in man. There isn’t a day 
that goes by in my private and clinic 
practice when a patient is seen with a 
puzzling skin disease, or with a common 
everyday disease with an unusual vari- 
ation, that I don’t feel that this case 
might represent an autoimmune disease. 
The problem is first to prove this idea 
with the immune tests now available and 
those tests yet to come, and secondly, to 
alter this immune response with therapy 
based on the knowledge gained. Clinical 
medicine is on the verge of another great 
advance thanks to scientific medicine. 


peared to be the fact that during intra-uterine life she 
had established vascular communication with her 
twin. His erythroblasts became established in her 
marrow before her own immune apparatus had begun 
to function to distinguish ‘self’ from ‘“‘non-self.” 
When the immune mechanisms matured, no anti- 
bodies were formed against her twin’s red blood cells 
because they were accepted as her own cells were 
accepted. 

This was an interesting theory. But could it be 
made to happen in laboratory animals? 

Medawar and his group then proceeded to prove 
this theory by showing that animals could be forced 
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to tolerate foreign tissues. They showed that if mice 
fetuses in the last week in utero or even on the first 
day of life were injected with living cells from a 
different strain of mice, these injected mice would at a 
later date be able to tolerate a skin graft from the 
“foreign” strain of mice. For this and additional 
studies, Medawar also received the most recent Nobel 
Prize in Medicine along with Dr. Burnet. 

These experiments provided the basis for new con- 
cepts of immunology. To quote Dr. Burnet, ‘Instead 
of being concerned primarily with the phenomena of 
immunity against (bacterial) infection, immunolo- 
gists are primarily interested today in the way in 
which the body maintains its genetic and biochemical 
integrity, and in possible ways by which this mecha- 
nism can be circumvented in the interests of therapy 
or surgical repair on the one hand, or may, by its 
spontaneous malfunctioning, give rise to serious dis- 
ease.” 

Technically speaking, the proof of the presence of 
an autoimmune process is one of the most complex 
phases of medicine in an already increasingly com- 
plex scientific era. A whole new field of terminology, 
or at least an elaboration of already partially known 
or used terms and theories, is presented by the work- 
ers in this field. Terms such as autoimmunity, hyper- 
sensitivity, autosensitization, self and non-self, graft- 
versus-host-reaction, antigenic determinant, instruc- 
tive contact, preadapted patterns, clonal-selection 
theory, and so on, are terms and phrases that, while 
not new, are undergoing revision and elaboration as 
the result of advancing research and clinical findings 
in this expanding field. 

As a goal toward proof that a particular auto-an- 
tibody can be accepted as of pathogenic significance 
in a particular disease, Witebsky and his co-workers 
have evolved four postulates. These can be likened to 
the original Koch’s postulates for the proof of a bacte- 
rial cause of disease. The four autoimmune postulates 
that must be fulfilled are as follows: (1) Free cir- 
culating antibody must be demonstrated by direct 
means, or cell bound antibody must be demonstrated 
by indirect means; (2) the specific antigen against 
which the antibody is directed must be recognized; 
(3) antibodies must be produced against the same 
antigen in experimental animals; and (4) patholog- 
ical changes in the corresponding tissues of an actively 
sensitized experimental animal must be basically sim- 
ilar to those found in the human disease. 

What tests are used for proof of an autoimmune 
process? Some old and some new procedures are used, 
namely agglutination tests, precipitation tests, com- 
plement fixation tests, fluorescent marking, skin tests, 
and tissue cultures.5 In any given disease, a certain 
test may be more specifically indicated than another. 
There have been a plethora of studies done using 
laboratory animals but only a few on humans. 
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What is the status of autoimmunity to date with 
regard to clinical medicine? In the general field of 
medicine it has been quite conclusively proved that 
Hashimoto's thyroiditis, and acquired immune hemo- 
lytic anemia, are autoimmune diseases. Not so con- 
clusively proved, but assumed to be part of this dis- 
ease-reaction, is rheumatoid arthritis, rheumatic fever, 
certain thrombocytopenic conditions, and polymyo- 
sitis.1 

What is the present status in the field of derma- 
tology ? 

Disseminated lupus erythematosus (L.E.) must be 
discussed first because it has been the subject of the 
most intensive autoimmune studies. There are several 
findings to indicate that an autoimmune mechanism 
is causative, or at least part of the pathologic picture, 
in disseminated L.E.° The L.E. cell test appears to be 
part of an autoimmune reaction. Haserick and co- 
workers have shown that the test is definitely related 
to a specific gamma globulin. The finding of false 
positive serologic tests for syphilis in approximately 
20 per cent of patients with L.E., while not specific, 
also offers additional proof of an autoimmune mech- 
anism. Other evidence of circulating auto-antibodies 
has been reported. In spite of this accumulating evi- 
dence, however, definite proof of specific antibodies 
being causative of L.E. is lacking. As a result, the 
only conclusion that can be safely drawn now, is that 
there are auto-antibodies in patients with L.E., but 
that they may be the result of the disease and not the 
cause. 

Rook and others want to include dermatomyositis 
and scleroderma along with L.E. as autoimmune dis- 
eases. But as stated above, the evidence of auto-anti- 
bodies as the only causative factor for these so-called 
collagen diseases is lacking. 

Now let us discuss a disease that has been con- 
sidered for years to be related to an auto-allergic 
mechanism. This disease appears in the literature un- 
der various names—autosensitization dermatitis, auto- 
eczematization, id reaction, etc. It is defined as a 
dermatitis secondary to and usually removed from a 
primary localized dermatitis, such as a stasis derma- 
titis, nummular eczema, neurodermatitis, atopic ec- 
zema, or contact dermatitis. The most typical ex- 
ample is the case of a chronic leg dermatitis due to 
venous stasis which, for usually no apparent reason, 
suddenly becomes acutely red and weeping. This is 
followed by grouped vesicular patches developing 
further up on the leg and thigh, and in some cases 
on the arms or even the entire body. You have all 
seen these cases and been most disturbed about the 
unpleasant development. 

Rook and Parish have individually attempted to 
theorize and even prove by appropriate laboratory 
tests, that these cases are part of an autoimmune 
phenomenon. 
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Rook theorized that chemical or bacterial agents 
act on the chronic dermatitis to modify the potentially 
antigenic skin tissues. This could cause an autoimmune 
response, or spread of the dermatitis. Other factors 
may also play a role. 

Parish attempted to prove these theories by a 
series of tests on two patients with autosensitization 


dermatitis. He took specimens of skin and demon-_ 


strated in both cases by agglutination tests, comple- 
ment fixation tests, skin tests, or tissue culture prep- 
arations, that auto-antibodies were present. His con- 
clusion was that autosensitization to skin may have oc- 
curred in these cases. 

Exfoliative dermatitis, secondary to chronic local- 
ized skin disease, is thought by Rook to be in this 
same category of autosensitization. 

Psoriasis as an autoimmune disease has been in- 
vestigated by Aswaq and Raffel. They tested for the 
presence of antihuman skin antibodies in 32 patients 
with psoriasis. By using the passive cutaneous ana- 
phylactic reaction procedure they got positive reac- 
tions in 81 per cent or 26 out of 32 psoriasis patients. 
A series of tests using control patients resulted in 
no reactions. Their conclusion was that specific, ap- 
parently immunologic, reactions could be evoked in 
guinea pigs with serum and tissue from psoriatic pa- 
tients. Thus, psoriasis may be based upon an auto- 
immune mechanism. 

Finally let me briefly mention a proven autoim- 
mune syndrome reported by Shelley and Hurley. 
They reported on a most unusual case of a 26 year 
old white woman who had three problems when she 
was first seen—massive breast enlargement, extensive 
hyperpigmentation of her skin, and migrating waves 
of urticarial bands or ridges. This latter condition is 
clinically called erythema annulare centrifugum—a 
typical short dermatologic name—but nonetheless an 
accurately descriptive term. Intensive investigative 
studies revealed the presence of an autoallergic state. 
She was found to have a specific circulating auto- 
antibody to her own cystic breast tissue. Immunologic 
agglutination tests were performed after 131/4 pounds 
of breast tissue were removed surgically. As the 
authors stated, their tests were greatly facilitated by 
having an unlimited supply of antigenic tissue. An 


additional finding was a positive L.E. cell test which 
the authors related to this whole problem of autoim- 
munity. 

Oral corticosteroids given before surgery had only 
resulted in slight temporary relief from her pruritic 
and burning hive-like lesions. Following the partial 
amputation of her breasts she experienced a con- 
siderable reduction in the severity of her lesions and 
in the amount of itching. Reinstitution of oral cor- 
ticosteroids at that time resulted in complete disap- 
pearance of all of the inflammatory circular lesions. 
At present she is maintained on 4 mg. per day of 
triamcinolone with only an occasional annular lesion 
appearing. 

Shelley and Hurley concluded that the cystic 
breast tissue constantly released antigen into the 
blood stream where it was carried to and fixed in the 
skin. The resulting antigen-antibody reaction which 
then occurred in the skin produced redness, edema 
and itching. The pigmentation was due to the 
chronicity of the waves of inflammation migrating 
across the skin. 
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CONFERENCE 


Hodgkin’s Disease in the Anterior Mediastinum 


Edited by T. P. MARAMBA, JR., M.D. 


Dr. Reed (Moderator): The case to be discussed 
at tumor conference today presents some of the prob- 
lems encountered in the management of a mass in 
the mediastinum. Will the student please present the 
case? 

Mr. Coppinger (Student): P. S. is an eighteen- 
year-old white woman who was first admitted to the 
University of Kansas Medical Center on September 4, 
1961. She was seen in the emergency room with the 
complaints of headache, weakness, and stiffness of the 
neck. Two weeks prior to admission, she began to 
have headaches, stiffness of the neck, cough, and 
vomiting. She noted fever three days before ad- 
mission. A local physician was called and gave the 
patient two injections of penicillin. 

Three weeks prior to admission, she had a chest 
x-ray at the Wyandotte County Health Department 
in which a radiopaque mass was noted in the right 
anterior mediastinum. There had been weakness and 
a fifteen-pound weight loss in the last three months. 

On examination, the patient was moderately acutely 
ill and had some nuchal rigidity. There was flushing 
of the face and hyperemia of the pharynx. A few 
shotty nodes were felt in the left cervical region. 
There were a few wheezes in the left chest. No ab- 
normal neurologic signs were noted. 

Laboratory examinations: WBC—17,440 per cu. 
mm. with 80 per cent neutrophils, 16 per cent lym- 
phocytes, 3 per cent monocytes and 1 per cent eosino- 
phils. Spinal fluid—opening pressure 200 mm. water, 
clear and colorless; WBC—116 per cu. mm. with 
60 per cent lymphocytes, 40 per cent polymorpho- 
nuclear leucocytes; sugar—50 mg. per cent; protein— 
42 mg. per cent; Wassermann—negative. Smears and 


Cancer teaching activities at the University of Kansas 
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the Kansas Division of the American Cancer Society, Dr. 
\Maramba is a resident-fellow in pathology, supported in 
part by USPHS .grant 2G-125. 


cultures for routine bacteria, acid-fast bacilli and 
fungi were negative. Other examinations including 
evaluation for febrile conditions were all essentially 
normal. 

Posteroanterior chest x-rays and planograms con- 
firmed the presence of the mass in the right and 
anterior superior mediastinum. 

She was admitted into the medical service and after 
the subsidence of her febrile condition, a surgical 
consultation was obtained. A right scalene fat pad 
dissection was done. The lymph nodes obtained 
showed nonspecific hyperplastic lymphadenitis. On 
the 15th of September, 1961, exploration of the 
mediastinum was performed via a median sternotomy. 
A lobulated mass thought to be involving the thymus 
was found in the anterior superior mediastinum ex- 
tending around the great vessels, slightly to the left, 
and more extensively into the right upper posterior 
aspect of the mediastinum. The whole mass was 
resected in three portions. The right phrenic nerve 
was sacrificed. The drainage tubes from the pleural 
cavities were removed the day after operation. The 
post-operative course was uneventful and irradiation 
therapy was started on the third post-operative day. 

Dr. Heilbrunn:* It appeared, clinically, that this 
lady had two separate illnesses. First, she was ad- 
mitted for an acute illness characterized by fever 
for several days, headaches, and some stiffness of the 
neck which was thought to be a viral encephalitis. 
The history of weakness and weight loss of three 
months’ duration, and the mass discovered by chest 
x-fay represent another process. Perhaps, it would 
be helpful to view the x-ray films at this time. 

Dr. Hartman (Resident in Radiology): The 
posteroanterior roentgenogram of the chest (Figure 
1) shows widening of the upper mediastinum in a 
nodular fashion. In the lateral film (Figure 2), there 


*Resident in Thoracic Surgery and Fellow, American 
Cancer Society. 


512 


| 
| 


DECEMBER, 1961 513 


Figure 1. Posteroanterior chest x-ray (in lordotic posi- 
tion) showing a bilateral paratracheal mass in the 
upper mediastinum more prominent on the right side. 


is a mass both anterior and posterior to the trachea. 
With such a lesion, one has to differentiate between 
a tumor of the thymus and a lymphoma in the medias- 
tinum. 

Dr. Reed: Dr. Agnew, this mass appears to extend 
bilaterally in the mediastinum. Does this help in the 
differential diagnosis of this lesion? 

Dr. Agnew (Radiologist): In a young woman of 
this age, the bilateral location of the lesion in the 
mediastinum would compel us to include sarcoidosis 
in the differential diagnosis. If one is dealing with 
a man 50 years of age or older, one must consider 
the possibility of abnormal vascular structures. Simi- 
larly in a young child, congenital abnormalities of the 
great vesseis must be considered. It is not possible 
to distinguish between a thymoma and a malignant 
lymphoma in this patient. Although this tumor is 
bilateral, it is somewhat peculiar in that it is more 
prominent on the right side. One might explain the 
smaller shadow on the left side of the chest by a 
vascular structure such as a diseased pulmonary artery. 

Dr. Reed: Does the presence or absence of calci- 
fication help in the differential diagnosis ? 

Dr. Agnew: Some of the teratomas and dermoid 
cysts may show areas of calcification. The possibility 
of a neurenteric cyst is unlikely because the mass in 
this patient is high and anterior. There are a few 
neoplasms of neurogenic origin, but these usually 
present in the posterior mediastinum. Occasionally 
they arise at a higher level and can give rise to such 
a shadow. 

Dr. Reed: It has been suggested by some that a 
lesion such as this in a young patient should be given 


a small dose of irradiation. If the lesion decreases 
in size, this may be of diagnostic value. 

Dr. Agnew: Both a thymoma and a lymphoma 
would probably shrink in size since most lymphatic 
tissue would shrink on irradiation. Thus, this ap- 
proach would not be of diagnostic value. There are a 
few indications, however, for the use of irradiation. 
One might treat in this fashion a hemophiliac, for 
example, in which an operation to establish the diag- 
nosis would be contraindicated. 

Dr. Reed: Dr. Heilbrunn, what were your con- 
siderations preoperatively on this patient? 

Dr. Heilbrunn: Our preoperative diagnosis on 
this young woman was thymoma for several reasons. 
One of these was the location of the mass by x-ray. 
Planography indicated that this lesion was rather 
far anterior in the mediastinum and did overlie the 
upper end of the pericardium. In addition to this, 
there was the absence of any other discernible 
lymph nodes and the right scalene nodes which had 
been removed several days earlier were relatively 
normal on histologic examination. We had considered 
a lymphoma or Hodgkin’s disease preoperatively, this 
being our second choice for a diagnosis. However, 
this patient is somewhat younger than the usual pa- 
tient with Hodgkin’s disease and this condition is 
more frequent in males. 

We selected the operative approach of median 
sternotomy because the lesion was central and it ap- 
peared, especially in the planograms, to be bilateral. 
This incision extended from the upper edge of the 
manubrium, along the midline almost to the um- 
bilicus, affording a wide exposure of the lesion. Yet, 


Figure 2. Lateral chest x-ray showing the mass in the 
upper anterior mediastinum extending posteriorly to 
the vertebral column and engulfing the trachea. 
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it is a little more stable and less painful post-oper- 
atively than the usual lateral thoracotomy incision. 
The patient can be fully ambulated earlier post- 
operatively and can have a shorter period of hospitali- 
zation. 

After exposure of the atea, we could see what 
we thought at that time to be the thymus lying on 
the anterosuperior aspect of the pericardium. The 
right lobe of this tissue contained a rather firm mass. 
The remainder of the lesion was located around the 
superior vena cava and extended posteriorly towards 
the spine in the midline with a small amount of tissue 
extending towards the left. We had several pathol- 
Ogists examine the mass and from gross examination 
alone, we could not tell whether it was a lymphoma 
or a thymoma. 

Dr. Reed: The nature of the mass removed from 
the mediastinum was apparently difficult to ascertain 
from its gross appearance. Will you tell us what histo- 
logic examination revealed, Dr. Svoboda? 

Dr. Svoboda (Pathologist): The tissue was sub- 
mitted in three separate masses measuring 9, 11, and 
12 cm. in largest dimension. The masses were firm, 
lobulated, and encapsulated. The firm yellow cut sur- 
face was finely nodular and had several fairly homo- 
geneous areas interrupted by fibrous trabeculae. 

Microscopically, there is seen at the periphery of 
one of the fragments, extension of the lymphoid 
tissue into the capsule of the !ymph node. This change 
provokes a suspicion of malignancy, although it is 
not unequivocal evidence for malignancy. The rest of 
the tissue shows remarkable destruction of nodal ar- 
chitecture. Follicles are absent and the only remaining 
histologic feature of lymph node is the presence of 
peripheral sinuses. There is nodular hyaline fibrous 
tissue replacing much of the nodal parenchyma, and 
interspersed throughout is a very polymorphous cellu- 
lar background consisting of plasma cells, neutrophils, 


Figure 3. Photomicrograph of mediastinal mass show- 


ing nodular areas of fibrosis and a polymorphous cell- 
ular infiltrate im the nodal parenchyma (x156). 
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Figure 4. Photomicrograph of mass showing the 
polymorphous celiular infiltrate including multinucle- 
ated giant cells and a Reed-Sternberg cell (near lower 
right-hand corner) (x325). 


mononuclear cells and, in many areas, a marked con- 
centration of eosinophils (Figure 3). There is fine 
reticular fibrosis and several areas of frank necrosis 
as well as areas of incipient necrosis of the paren- 
chyma. Several fields are occupied by abnormal retic- 
ulum cells, abnormal from the point of view of size, 
nuclear configuration, the presence of large nucleoli 
and abnormal mitoses. In addition, there are a few 
Reed-Sternberg cells, characterized by binucleation 
and large eosinophilic nucleoli (Figure 4), and multi- 
nucleated giant cells. In summary, there is total ob- 
literation of architecture, extracapsular extension of 
lymphocytes, a polymorphous cellular infiltrate, pa- 
renchymal fibrosis, necrosis, a large number of eosin- 
ophils and bona fide Reed-Sternberg cells, making it 
a Classical and florid example of Hodgkin's granu- 
loma. 

Dr. Reed: May Hodgkin’s disease be divided into 
several types histologically? How do these types cor- 
relate with prognosis? 

Dr. Svoboda: On the whole, the separation of the 
so-called paragranuloma, which was suspected in some 
areas in this tissue, is worthwhile. Hodgkin’s para- 
granuloma is also referred to as a “benign form of 
Hodgkin’s disease” because some of the patients sur- 
vive from twelve to fifteen years and some die from 
other disease. Hodgkin’s paragranuloma is character- 
ized histologically by the presence of numerous Reed- 
Sternberg cells superimposed upon a background of 
normal-looking lymphocytes such that there is a rather 
benign picture in spite of the presence of these ab- 
normal cells. The paragranuloma is a bona fide type 
to justify its segregation from other types, but occa- 
sionally it evolves into the more malignant types such 
as a granuloma, such as this case was, or Hodgkin’s 
sarcoma. The latter has a prognosis which is even 
poorer than Hodgkin’s granuloma. It is characterized 
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by almost total replacement of the nodes by abnormal 
reticuloendothelial cells and the presence of Reed- 
Sternberg cells. There is not only a fairly good basis 
for histological division of the three forms of Hodg- 
kin’s disease, but these three forms appear occasion- 
ally to be clinically separable as well. 

Dr. Reed: Dr. Heilbrunn, what did you decide to 
do for the patient ? 

Dr. Heilbrunn: We decided to attempt a total 
resection of the mediastinal tumor for several rea- 
sons. One of these was that it could have been a 
thymoma. The second was that if this indeed was a 
lymphoma, it was localized and there have been 
some reports in the literature that patients do some- 
what better if a localized lymphomatous tumor can 
be resected. The third reason was that even if it was 
a lymphoma and was not localized, the mass was 
wrapped around the superior vena cava in such a 
way that it would probably cause superior vena caval 
obstruction in the near future. 

In briefly reviewing the literature on the operative 
treatment of localized Hodgkin’s granuloma, we en- 
countered a couple of reports. One of these was from 
Michigan in 1948.? This was a report of mediastinal 
lymphoma resected more or less accidentally, in other 
words, with a different preoperative diagnosis. There 
were only four patients in the group. One of these 
died within a year of Hodgkin’s disease. The other 
three were living and well without any evidence of 
lymphoma after a post-operative follow-up of three 
and one-half to five and one-half years. In Hodg- 
kin’s disease, localized to the neck, a group from 
Chicago reported in 1958 that 60 per cent of their 
cases were living and well and without evidence of re- 
current disease five years after radical neck dissection. 
Of these, only half had received irradiation therapy. 
What this lady’s prognosis will be with a localized 
lymphoma of intermediate degree of malignancy, 
with apparent gross: resection of all involved tissue, 
and with x-ray therapy is difficult to predict. 

Dr. Reed: What is the radiosensitivity of lym- 
phomas in the mediastinum ? 

Dr. Agnew: Radiosensitivity and radiocurability 
are not synonymous for malignant lymphomas. Based 
upon the abundant literature on the use of irradia- 
tion, it is quite clear that if the mediastinal tumor 
receives an excess of 3000r, there is rarely local re- 
currence. Several reports confined to Hodgkin’s dis- 
ease support the idea of local success in this dose 
range. This doesn’t mean the disease is cured since 
it may appear in other areas. However, there are 
radiologists who, in a small series, have extended the 
primary irradiation to the next relay of nodes. Their 
results have been gratifying because in the benign type 
of diseases, there have been no recurrences. Dr. Kap- 
lan emphasized this approach when he was here last 
spring.® Therefore, we are planning to treat this pa- 


tient in this fashion. Inasmuch as there is probably 
still some tumor in the mediastinum, we will irradiate 
the mediastinum, and the supraclavicular and axillary 
regions with a tumor dose in the neighborhood of 
4000r which will be well tolerated by the patient. 

Dr. Reed. What is the mechanism of the alcohol- 
induced pain observed in Hodgkin’s disease? 

Dr. Svoboda: It is reported from time to time that 
patients with Hodgkin’s disease, when they imbibe 
alcohol, complain of severe excruciating pain some- 
what resembling bone pain in the back and other 
regions of the body.? Occasionally there is pruritus, a 
sense of constriction of the neck, increase in size of 
peripheral lymph nodes, or fever after heavy drinking. 
After testing different types of alcoholic beverages 
and other vasodilator agents, there is no doubt that 
ethyl alcohol is the offending substance. The basis 
of this action is unknown. 

Student: Is it localized to the areas involved by 
the lymphoma? 

Dr. Svoboda: Yes. The pain is frequently felt at 
the site of demonstrable disease or where disease is 
demonstrated later.? This phenomenon has been ob- 
served in patients with Hodgkin’s disease but not in 
other lymphomas, and it may be the first symptom 
noted by the patient. 

Dr. Reed: In summary, this is a young woman 
who had an asymptomatic mediastinal mass which 
turned out to be localized Hodgkin’s granuloma. The 
lesion was grossly completely resected and x-ray ther- 
apy is being administered to the mediastinum and 
the neighboring groups of lymph nodes. Despite the 
early discovery and treatment of an apparently local- 
ized lymphoma, the prognosis is guarded because of 
the propensity of this disease for multiple sites of 
origin. 
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The Effect of Trimethaphan (Arfonad) 
On Regional Blood Flow and Oxygen Consumption 


JAMES E. BICKLEY, M.D., Dallas, Texas 


FACTORS REGULATING distribution of blood in the 
body are generally related to changes in resistance, 
variations in pressure, volume of flow, and the 
Opening or closing of arteriovenous shunts. These 
various changes may be generalized, affecting the 
entire organism, or localized so that only one organ 
or region is altered. If pressure is taken as indicative 
of resistance one assumes that flow is constant. In 
the intact organism factors changing resistance, such 
as hypoxia, may similarly change flow (cardiac out- 
put) and pressure is not proportional to resistance 
in this situation. 

Flow, resistance, and pressure measurements dur- 
ing extracorporeal circulation have been the object 
of numerous investigations, but in general have been 
concerned only with total flow and total resistance. 
Extracorporeal circulation furnishes a unique tech- 
nique for determining the effects of various condi- 
tions on resistance and the presence of arteriovenous 
shunts. Since flow remains constant, changes in pres- 
sure are directly proportional to resistance. Arterio- 
venous shunts can be determined when flow and tissue 
metabolism are constant and met by a decrease in 
the arteriovenous oxygen difference. Further, by meas- 
uring the venous return from a region or an organ, 
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During Extracorporeal Perfusion 


comparison with the entire organism can be made 
and factors affecting local flow analyzed. 

This report is an attempt to determine the effect 
of trimethaphan camphorsulfonate (Arfonad)* on 
regional blood flow and oxygen consumption in the 
perfused dog. The determination of the distribution 
of the circulating volume before and after intra- 
venous injections of Arfonad has been done by meas- 
urement of individual caval flow during extracor- 
poreal perfusion. Oxygen consumption of the whole 
body and of the regions drained by each of the vena 
cavae has been measured simultaneously and the 
effect of Arfonad noted. 


Methods 


Adult dogs varying from 9.0 to 15.7 Kg. were 
anesthetized with a two and a half per cent solution 
of sodium pentothal given intravenously. An endo- 
tracheal tube was inserted and connected to an auto- 
matic ventilator. Right thoracotomy was done with 
entrance to the right pleural cavity through the 4th 
or the Sth interspace. Meticulous hemostasis was 
secured and a chest wall retractor inserted. The 
azygos vein was ligated. Umbilical tapes were passed 
about the extrapericardial portions of the superior 
and inferior vena cavae. 

Incoagulability of the blood was achieved by the 
administration of heparin, 1.5 to 2.00 mg/kg. Both 
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femoral arteries were exposed and cannulated. One 
cannula was attached to a manometer, or pressure 
transducer, for recording blood pressure. The other 
femoral arterial cannula was attached to the arterial 
side of a Kay-Cross rotating disc oxygenator. Each 
vena cava was then cannulated with a one-quarter 
inch (I.D.) plastic tube, these being inserted through 
a single right atriotomy. After proper positioning 
of the caval cannulae the umbilical tapes were tight- 
ened and the cannulae were connected to Y-tubes. 
One limb of the Y-tube passed to the ingress side 
of a Wilson Rotameter, while the other passed to 
another Y-tube on the other side of the flow meter. 
The egress tube from the flow meter was connected 
to the distal Y-tube. In this flow meter the float of 
the rotameter is detected electro-magnetically and 
indicated by a microammeter. From the single branch 
of the Y-tube in each caval line the connection passed 
to final Y-tube to enter the venous reservoir of the 
oxygenator via a single tube. This facilitated taking 
samples of mixed venous blood unaltered by blood 
added to the venous reservoir. 

Blood was oxygenated by the disc oxygenator using 
100 per cent oxygen as the perfusing gas and a disc 
speed of 120 r.p.m. The arterial tubing was passed 
through a Sigmamotor pump en route to the femoral 
arterial cannula. The Sigmamotor pump provided a 
constant flow and was calibrated upon completion 
of each experiment. Flow in these animals was con- 
stant throughout each experiment, but varied among 
the animals from 47 to 113 ml/min/kg. Normother- 
mic blood temperature was maintained by a thermo- 
statically controlled heating coil external to the glass 
cylinder of the Kay-Cross oxygenator. 


At frequent regular intervals recordings were made 
of the mean blood pressure, venous return from both 
the superior and inferior vena cavae, the dog’s tem- 
perature, and samples were withdrawn for the deter- 
mination of pH and oxygen content. Total and 
regional oxygen consumption was calculated by mul- 
tiplying arteriovenous difference by flow. The electro- 
cardiogram was recorded simultaneously with’ these 
measurements. In addition, the level of blood in the 
venous reservoir and the oxygenating cylinder was 
noted. Blood was added to the venous reservoir to 
maintain a constant level and all additions carefully 
noted. 

At the beginning of the experiment the apparatus 
was primed with freshly drawn heparinized blood 
using 20 mgm. of heparin per 500 ml. of blood. 
The rotameters were inserted parallel so that when 
a reading was desired the caval blood was diverted 
to them by occluding the by-pass tubing. The rota- 
meters were kept at equal heights and essentially 
the same height for each experiment. The length of 
tubing between the individual flow meters and the. 
animals was kept constant. Each rotameter was cali- 
brated in its original position upon the completion 
of the experiment. Rotameters were of the same size 
and capacity. Numerous testings showed a linear 
response over the range of recorded values for these 
flow meters. Previous determinations with these 
rotameters had shown a calibration constant within 
five per cent for a 6-8 hour period. 

Oxygen in volume per cent was determined directly 
on the Van Slyke apparatus except in dogs No. 52 
and No. 56. In these two animals per cent saturation 


TABLE I 
EFFECT OF ARFONAD ON BLOOD DISTRIBUTION DURING EXTRACORPOREAL PERFUSION | 
Exp. Dose Before Arfonad After Arfonad % Increase Perfusion 
No. (mg) Mean BP % SVC Mean BP % SVC SVC ml /min/kg 
31 25 80 50 30 63 26 74 
32 25 90 25 30 68 86 87 
33 90 110 30 40 b>. 83 47 
46 50 90 24 30 66 475 97 
48 50 150 aI 60 58 155 68 
49 50 90 35 40 59 69 96 
50 50 90 31 40 68 119 93 
51 50 120 31 50 60 94 84 
52 50 90 51 50 66 29 87 
56 50 90 46 30. 60 30 82 
61 50 ie, 41 30 63 54 113 
62 50 110 53 50 64 21 79 
63 50 110 49 40 69 41 83 
Mean 100 38 40 63 ta 84 
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of oxygen was determined colorimetrically on the 
Kipp hemoreflector and then converted to volume 
per cent after hemoglobin was determined on the 
Van Slyke apparatus. Blood pH was recorded in all 
samples. 


Results 


In each experiment Arfonad was not given until 
after 20-30 minutes when the mean blood pressure 
was constant, blood was neither being lost nor gained 
by the perfusion apparatus, and the readings of the 


TABLE II 


EFFECT OF ARFONAD ON OXYGEN CONSUMPTION DURING EXTRACORPOREAL PERFUSION 


Exp. Before After Arfonad* 
No. Region Arfonad* 0-7 min. 8-12 min. 13-18 min. 19-47 min. 
SVCt 23 26 21 19 oo 
IVC$ 52 30 28 25 
48 WB 43 17 — 39 — 
SVC 12 10 —_— 10 a 
IVC 28 12 _ 22 _ 
49 WB 47 27 45 _ _ 
SVC 13 9 24 — — 
IVC 34 14 — = 
50 WB 61 34 18 44 — 
SVC 16 14 3 14 — 
IVC 44 16 12 24 —_ 
51 WB 51 22 —_ 50 36 
SVC 15 12 _— 18 14 
IVC 38 11 —_ 20 19 
52 WB 50 32 _ 39 27 
SVC a7 12 _ 14 11 
IVC 31 13 —_ 21 19 
56 WB 46 17 27 18 40 
SVC 9 8 5 5 7 
: IVC 31 9 21 23 23 
: 61 WB 52 10 22 23 32 
SVC 18 7 11 12 19 
IVC 34 8 10 20 19 
62 WB 31 18 16 25 34 
SVC 7 13 8 9 15 
IVC 19 10 8 16 22 
63 WB 28 19 19 26 26 
SVC 10 7 6 11 8 
IVC 21 9 13 16 16 
Mean WB?t 45 22 24 33 33 
Mean SVCt 13 10 10 12 12 
. Mean IVCS 33 13 17 21 19 
Mean per kg WB 4.5 2.2 2.4 3.3 3.3 
Mean per kg SVC 1.3 1.0 1.0 1.2 1.2 
Mean per kg IVC 3.3 1.3 1.7 2.1 1.9 


* Oxygen consumption measured in ml/min. 

+ Whole body of the dog (combined caval flow). 
t Area drained by the superior vena cava. 

§ Area drained by the inferior vena cava. 
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TABLE Il The mean blood pressure before Arfonad ranged 
from 80 to 150 with an average of 100 mm. of mer- 
PER CENT CHANGE IN REGIONAL OXYGEN | cury. After Arfonad there was a drop in blood pres- 
CONSUMPTION OCCURRING WITHIN 7 sure to levels ranging from 30 to 60 with an average 
MINUTES AFTER GIVING ARFONAD of 40 mm. of mercury. In each of these animals there 
was a definite increase in the superior vena caval 
% Change % Change % Change fies 
Exp. Whole Body Area Drained Area Drained 
No. by SVC by IVC The pre-Arfonad per cent of superior caval flow 
ranged from 24 to 53 with a mean of 38 per cent. 
46 A 4 _43 After Arfonad the per cent of superior caval flow 
48 _60 14 _60 ranged from 55 to 69 with a mean of 63. This rep- 
49 —42 -34 —57 
50 -45 ~10 63 ARFONAD 
51 -19 Dog 4450 93mi/kg 
52 —37 
56 64 0 -72 
61 -81 -61 -76 Total 75 
6 -32 -30 -57 
Mean -51 —23 —60 900 
Total goo | 
Flow 
caval flow meters were fairly constant. After this 80, 
period from 25 to 90 mg. of Arfonad was adminis- 60 | 
tered through the oxygenator to enter the dog through _—, cons. 40 | 
the arterial cannula. Perfusion was carried out in 15 3, 20} 
dogs. Two of these dogs were given repeated injec- re oer 
tions of Arfonad without any prominent change in 75; 
the blood pressure, oxygen consumption, or other 50 | 
parameters, and apparently were refractory to ef- 
fects of the drug. Thirteen dogs showed noticeable 
changes after the Arfonad was given (Tables I, II, 100 caine, 
and III) and constitute the data for this report. Mean BP 50 
In these animals the perfusion varied from 47 to en a ee 
113 ml/min/kg with an average of 84 ml/min/kg. MINUTES 
3900 
(13 Dogs) 
Tot. 3400 
Cire. 
Vol. 
2900 _ ---- Lontrol (4 Dogs) 
100 Arfonad 
nad (13 Dogs) 
Total 
Flow 
0 10 20 30 40 50 60 


MINUTES 
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resents a per cent increase in superior caval distri- 
bution ranging from 21 to 175, with the mean in- 
crease being 72 per cent (Table I). 

Total venous return was calculated by adding the 
flow rates of the two caval rotameters. Minor varia- 
tions occurred in venous return after Arfonad al- 
though no definite pattern of change was noted. In 
four animals (Nos. 32, 52, 62, and 63) there was 
a slight increase in venous return of varying dura- 
tion, while in four animals (Nos. 48, 50, 51 and 61) 
there was a slight decrease in venous return. The re- 
maining five animals (Nos. 31, 33, 46, 49, and 56) 
showed essentially no alteration in venous return. 
Changes, when present, were of small magnitude and 
never exceeded 150 ml. In each animal the measured 
venous return corresponded with the calibrated per- 
fusion volume to 50 ml. 

During perfusion, from 500 to 1500 ml. of blood 
were required to maintain the venous reservoir and 
oxygenator levels constant, thus compensating for 
the “take-up” of blood by the perfused animal, 
blood loss from the numerous samples, and occa- 
sional accumulation of blood in the operative area. 

In ten animals oxygen consumption was measured 
from one to three times prior to Arfonad and at 
varying intervals after administering the drug (Table 
II). Oxygen consumption was determined for the 
whole body, the area drained by the superior vena 
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cava, and the area drained by the inferior vena cava 
except in No. 46 in which the whole body determina- 
tion was omitted. 

In these ten animals there was a 32 to 81 per cent 
drop in whole body oxygen consumption within seven 
minutes after Arfonad was injected, the mean de- 
crease being 51 per cent. The region drained by the 
superior vena cava showed a 12 per cent increase in 
one dog (No. 46), no change in one dog (No. 56), 
and a decrease of 10 to 61 per cent in the remaining 
seven. The mean change in oxygen consumption over 
superior caval distribution was minus 23 per cent. 
The per cent decrease in the areas drained by the 
inferior vena cava within the first seven minutes after 
Arfonad ranged from 43 to 76 with a mean decrease 
of 60 per cent (Table III). The samples determined 
at greater intervals after the Arfonad injection (Table 
II) were less consistent but showed a trend toward 
return to the pre-Arfonad oxygen consumption levels 
in a variable time period. Four additional experi- 
ments were conducted in an identical manner except 
no Arfonad was given. In this control group the 
oxygen consumption remained essentially constant 
throughout 60 minutes of perfusion with samples 
being taken every 10 minutes. 


Discussion 
Trimethaphan camphorsulfonate (Arfonad) has 


CONTROL (4 DOGS) 


—— Total 
——— IVC 
SVC 
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mi/min./kg. 
50 
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ARFONAD 
Dog# 49 96mi/kg 
Total 4000 
Vol. 3250 F 
1100 
Tota! 
Flow 900; 
800 1 1 1 1 1 1 1 1 1 


O, Cons. 
ml/min. 
% SVC 
100, 
Mean BP 50 
30 40 50 60 
MINUTES 


received considerable attention for use in the pro- 
duction of controlled hypotension during operation. 
Arfonad is a thiophanium derivative with ganglionic 
blocking activity approximately 30 times more potent 
than tetraethylammonium chloride. The fall in blood 
pressure obtained with Arfonad is found to be con- 
siderably greater than would be expected from gan- 
glionic blockade per se, and there is apparently a 


ARFONAD 
DOG #62 79miI/kg 
3500 - 
700 
Total 650 - 


Flow 600 - 


—— Total 
SVE 


0, Cons. 20 
ml/min 


% SVC 


MINUTES 


peripheral action in addition to the ganglionic block- 
ing activity. McCubbin and Page showed that the 
dog had the same or increased vasodepressor activity 
to Arfonad when the paravertebral sympathetic chains 
were removed, when the cord was sectioned at C-6, 
or when ganglionic blockade with tetraethylammonium 
chloride or hexamethonium had been already induced. 

Histamine-release due to Arfonad occurs but the 
above authors concluded that since Benadryl did not 
alter the vasodepressor activity there is probably a 
direct vasodilator mechanism by Arfonad not medi- 
ated by histamine. 

Arfonad is a short acting and poorly absorbed 
agent. An average of 31 per cent has been shown to 
be recovered in the urine, although the fate of the 


ARFONAD (10 DOGS) 


MINUTES 


remaining 69 per cent is unknown. In 1957 Tewfik 
suggested that trimethaphan is a potent inhibitor 
of pseudocholinesterase but this has recently been 
discounted by Percy and Wittenstein. These authors 
noticed a brief period of apnea in rats after high 
doses which resembled that seen after the use of 
muscle relaxants. A toxic effect of large doses of 
Arfonad on monkey kidney evidenced by necrosis of 
the proximal convoluted tubules has recently been 
demonstrated. 

Except for two of our dogs which showed no re- 
sponse to repeated injections of Arfonad (to a total 
of 500 mgm.), a pronounced drop in mean blood 
pressure (an average of 60 mm. of mercury) occurred 
in these perfused animals, similar to that predicted 
by its pharmacologic actions. 

Before giving Arfonad superior caval flow con- 
stituted a mean of 38 per cent, which agrees fairly 
well with the figures of 31.3 per cent, 30.4 per cent, 
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and 34.8 per cent (value at 37°C.) previously de- 
termined in dogs. With the fall in blood pressure 
there was a definite redistribution of blood flow with 
a mean increase of 72 per cent in superior caval flow. 
Since the arterial flow is maintained constant by the 
pump and no marked change in venous return oc- 
curs the vasodilatation produced by Arfonad is pro- 
portionately greater in the area drained by the supe- 
rior vena cava or arteriovenous shunts have been 
opened in this area. It has been shown in the intact 
organism that in moderate hypotension compensatory 
dilatation of the cerebral vessels serves to maintain 
cerebral blood flow. Greater reduction of blood pres- 
sure with Arfonad or other means has been shown 
to cause decrease in cerebral blood flow. If the cere- 
bral flow behaves similarly in the perfused dog after 
Arfonad we must assume that the extracerebral area 
of superior caval drainage receives most of the 72 
per cent increase in flow. This would seem unlikely 
in the absence of a shunting mechanism. 

After adding Arfonad to the system a decrease in 
total oxygen consumption occurred within seven min- 
utes, following which there was a gradual rise to 
preadministration levels. The mean decrease of 51 
per cent for whole body oxygen consumption is a 
reflection of a mean decrease of 60 per cent in the 
area of inferior caval flow. The area drained by the 
superior vena cava: showed a mean decrease of 23 per 
cent in oxygen consumption, but one of the ten 
animals showed no drop and one showed an increase. 

Several authors have shown increase of cerebral 
arteriovenous oxygen differences following acute 
reduction of blood pressure with Arfonad. This seems 
to indicate increased efficiency in oxygen utilization 
until cerebral vasodilatation allows the cerebral blood 
flow to return toward normal. It has been shown that 
cerebral oxygen consumption in the intact organism 
can be maintained despite a decrease in cerebral 
blood flow. If such cerebral oxygen tenacity also 
occurs in the perfused animal, then any decrease in 
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oxygen consumption of superior caval distribution 
in spite of the greatly increased flow already demon- 
strated would be on extracerebral origin. This would 
strongly suggest some sort of a preferential shunting 
mechanism, substantiated by a decrease in the arterio- 
venous difference between the arterial and superior 
caval samples. However, if there is enough decrease 
in cerebral blood flow the oxygen consumption will 
suffer. The decreased oxygen consumption in the 
area drained by the inferior vena cava could well be 
a reflection of the decrease in flow to the region, 
but arteriovenous shunts are also possible to explain 
these data. 


Conclusions 

1. The effect of trimethaphan camphorsulfonate 
(Arfonad) on the relative distribution of superior 
and inferior vena caval flow, oxygen consumption, 
and total venous return was measured in 13 dogs 
undergoing extracorporeal perfusion. A preparation 
is described in which flow meters were inserted for 
measurement of flow through the superior and infe- 
rior vena cava. 

2. The average superior caval flow increased from 
38 per cent to 63 per cent of the total flow with a 
72 mean per cent increase of superior caval flow 
after giving Arfonad. 

3. A drop in oxygen consumption occurred within 
7 minutes after giving Arfonad. The whole body 
showed a mean decrease of 51 per cent, the area 
drained by the superior vena cava a mean decrease of 
23 per cent, and the area of inferior caval return a 
mean decrease of 60 per cent. This was followed by 
the gradual return to preadministration levels of oxy- 
gen consumption. 

4. Some aspects of Arfonad pharmacology are 
briefly discussed and the possible significance of the 
above changes indicated. 


Editor’s Note: References may be obtained by writing 
the JOURNAL, 315 West 4th Street, Topeka, Kansas. 
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The President’s Message 


Dear Doctor: 
This is the time of year when we look back and 
see what has been accomplished and look ahead 
to see what will require our attention in the future. 
The Kansas Medical Society can look with 
pride on its many accomplishments of the past 
year. All committees have been extremely active 
and have had to settle many important questions. 
The future will find the Kansas Medical Society 
meeting its problems head on. From time to time 
I will try to cover many of these problems on 
the President’s page for the general membership 
should be kept informed as accurately as possible 
regarding important questions. The more information 
that can be disseminated, the better the cooperation. 
At this time since Christmas is just around the 
corner, may I wish the membership and the staff 
a Very Merry Christmas and a Happy New Year 


and may God guide us in our future efforts. 


Yours very truly, 


President 
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From the Stacks 


Mrs. BLENDENA Evans, Librarian 
Stormont Medical Library, State House 
Room 516, Topeka, Kansas | 
Telephone: Central 5-0011, ex. 297 or 298 


Recent Acquisitions 

American Cancer Society. Proceedings of the Fourth 
National Cancer Conference. Lippincott. 1961. 

Berens, C. An atlas of ophthalmic surgery. Lippin- 
cott. 1961. 

Ciba Foundation. Ciba Foundation Study Group 8. 
Problems of pulmonary circulation. Little, Brown. 
1961. 

Ciba Foundation. Somatic stability in the newly born. 
Little, Brown. 1961. 

Coates, J. B. Internal medicine in World War II. 
Gov. Print. Office. 1961. 

Cumley, C. Year Book of cancer. 1960/61. 

DePalma. Clinical orthopaedics. Volume 20. Lippin- 
cott. 1961. 


Duke-Elder, Sir Stewart. System of ophthalmology. 
Volume 1. The eye in evolution. C. V. Mosby. 


1958. 

Freidson, E. Patient’s views of medical practice. Rus- 
sell Sage Found. 1961. 

Greenhill. J. P. Yearbook of obstetrics & gynecology. 
Yr. Bk. Pub. 1961. 

Longmare, T. A. Medical photography. Focal Press. 
1960. 

Lowman, C. L, Abdominal fascial transplants. Ed- 
wards Bros. 1961. 

Mills, M. Inflammation & diseases of connective tis- 
sue. Saunders. 1961. 

Von Bekesey. Experiments in hearing. McGraw-Hill. 
1960. 


USE YOUR MEDICAL 


LIBRARIES 
YOUR LIBRARIAN WILL BE 
HAPPY TO ASSIST YOU 


3 


State Medical Library 


Zollinger, R. M. Atlas of surgical operations. McMil- 
lan. 1961. 


Monographs Available in the Library 

DIET AND NUTRITION 
Ohio Department of Health. Ohio diet manual. 1958. 
Rice, T. B. Low-sodium diet. Lea & Febiger. 1951. 


Sandler, B. P. Diet prevents polio. Lee Foundation 
for Nutritional Research. 1951. 


Seymour, F. I. Rice, dietary controls, and blood pres- 
sure. Froben Press. 1951. 


Stead, E. S. Low-fat cookery. McGraw-Hill. 1956. 


Stepp, W. O. The vitamins and their clinical applica- 
tions. Vitamin Products Co. 1938. 


Turner, Dorothea. Handbook of diet therapy. Univ. 
of Chicago Press. 1959. 


Books and pericdicals will be sent 


anywhere in the state. You pay only the 
postage, four cents for the first pound 


and one cent for each additional pound. 


Bogert, L. Dietary uses of the banana in health and 
disease; a review of scientific literature. United 


Fruit Co. 1942. 
U. S. Veterans Adm. Diet guide for applied nutrition 


in medical treatment. Gov. Print. Off. 1954. 
Vaughn, M. Good food without salt. Crowell. 1951. 


Wohl, M. G. Modern nutrition in health and disease; 
dietotherapy. Lea & Febiger. 1955. 


Am. Public Health Assn. Standard methods for the 
examination of water, sewage, and industrial 
wastes. 1955. 


HospiraL LITERATURE 


Am. Hospital Assn. Principles of disaster planning 
for hospitals. Am. Hosp. Assn. 1956. 

Am. Hospital Assn. Readings in disaster planning for 
hospitals. Am. Hosp. Assn. 1956. 

Bachmeyer, A. C. Hospital trends and developments. 
Commonwealth Fund. 1948. 


Bailey, Norman D. Hospital personnel administra- 
tion. Physicians’ Record Co. 1959. 
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Lditorial 
COMMENT 


Epiror’s Note: The following statement on the 
subject of health care for the aged was prepared for 
use by the National Federation of Independent Busi- 
ness, Inc. The clarity of this expression prompted 
the editors to reprint it in The JOURNAL. 


Crocodile tears are being shed in Washington and 
elsewhere over the plight of the old folks, and 
political leaders agree that a little more socialized 
medicine via the social security route, is a must. 

The unions have been shouting for it; the drug 
investigation fed it ammunition; hospital officials 
think it will be another bonanza; and the worst 
critics of the medical profession see it as ‘‘a chance 
to get even with the doctor and the industry” prob- 
ably responsible for their being alive. 

Life expectancy in the United States is up from 
47 years in 1900 to 70 in 1959. 

Cost of pneumonia in 1940, 3 months’ wages of 
average man for hospital bill. In 1959, 5 hours’ 
wages for medicine and a few days in bed at home. 

Polio 85 per cent decrease over 1940. 

Diphtheria, 16,000 persons stricken in 1946, and 
fewer than 1,000 in 1959. 

Fifty thousand deaths from tuberculosis in 1945, 


a fourth as many in 1959. 

Rickets, scurvy, scarlet fever, infant diarrhea—al- 
most gone. 

Seven thousand children died from whooping 
cough in 1940, and 310 in 1959. 

Similar progress shows up in hundreds of other 
diseases but only the bad side is given by the advo- 
cates of socialized medicine. 

Socialized medicine contains a potential for graft, 
corruption, waste, and disillusionment of incredible 
proportions. It destroys the personal relationship be- 
tween the patient and the practitioner. It ushers in a 
tax-financed bureaucracy that is gaged to human 
suffering, and once fastened upon a nation, its hold 
is only loosened by its own collapse. 

Consider that social security taxes now take more 


Free Medical Care for the Aged 


from some people than income taxes. That old age 
and other OASI bills total $16 billion annually, and 
that every year new proposals are made to enlarge 
the social security program. 

Nothing is ever said about the youth of the Nation 
who are taxed all through their lives to maintain a 
high-cost Government care and pension program 
more expensive than anything of a private nature, 
and well on its way to a point where it could easily 
become an intolerable burden. 

The debate on health care for the aged will be- 
come, we think, one of the most crucial the Nation 
has witnessed for a number of years. For at stake 
will not be simply the question of whether some 10 
or 15 million aged and aging Americans are to get 
public assistance in meeting health problems but 
whether the Nation’s medical services—the finest in 
the world—are to remain free or whether they are 
to fall under the domination and dictation of the 
Federal Government. 

No one denies that thousands of aged Americans 
are not receiving the medical and hospital care they 
want and need. But neither are thousands of Ameri- 
can babies, thousands of young and middle-aged 
Americans. If free medical care for those over 65 is 
right and proper, free medical care for those under 
65 is equally right and proper. And if Congress is 
pressured into granting one today, it is folly to sup- 
pose it will resist the pressure to grant the other 
tomorrow. 

The other point is that medical care for the aged 
is simply a first step, an opening wedge. The ultimate 
goal is the complete federalization of the Nation’s 
medical and hospital services—a measure the welfare- 
statists have been advocating since the days of the 
Wagner-Murray-Dingell bill. 

This is our first objection to the proposed program 
for medical care for the aged: It would simply be the 


first step toward socialized medicine for all Ameri- 


cans. 
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Our second objection is that what the Federal 
Government pays for it eventually controls. The ad- 
vocates of medical care for the aged, of course, deny 
that this is the case. But there is an interminably 
long list of examples to prove that it is. Wherever 
the Federal Government provides the funds—for 
municipal airports, for housing and slum clearance, 
for education and research grants—it eventually at- 
taches conditions and sets standards. It could be 
argued that it would be wrong for it to do otherwise. 
But the fact remains that Federal subsidization means 
Federal control. 

Our third objection stems from financial pre- 
cariousness of the social security system itself. 

In the first 25 years of its existence, social security 
took in some $70 billion through compulsory taxes 
on the earnings of American workers. During the 
same period, it paid out $50 billion in benefits. At 
the end of 25 years, it had $20 billion left in assets 
and, at the present rate of benefits, $360 billion in 
obligations. For every dollar social security now has 
in the till, in other words, it must eventually pay out 
$18 in benefits. 

This means, among other things, that the Nation’s 
younger workers, who generally need every penny to 
meet present obligations, must be taxed for the rest 
of their working lives to pay for free medical care 
for aged and aging Americans, including millions 
able and willing to care for themselves. 

This leads to our fourth objection to the medical 
care plan: It is a compulsory program for which all 
Americans covered by social security must pay, re- 
gardless of whether they want or need the benefits 
provided. 

There has been such a powerful propaganda cam- 
paign in behalf of medical care for the aged within 
the last few years that opposing it is very much like 
opposing motherhood, patriotism, and virtue itself. 

Nothing, to be sure, touches the hearts of the 
American people more forcefully than the picture of 
aged men and women who find themselves, after a 
lifetime of toil, incapable of providing the medical 
cate and hospitalization they need. 

The plight of these aged Americans is an evil that 
the Nation, the States, and the communities of Ameri- 
ca must work to overcome, just as they must work 
to overcome juvenile crime, ignorance, and poverty 
in all its other forms. 

To maintain, however, that the only answer, or 
even the best answer, is to force all Americans into 
a compulsory system of Federal medical insurance is 
to advocate a system that would inevitably become a 
greater evil than the one it is designed to remedy. 


EpwArD WIMMER, Cincinnati, Ohio 
Vice President, National Federation of 
Independent Business, Inc. 


Society Activities 


Some day the Kansas Medical Society should give 
its members a story of its varied activities. Not only 
would such information aid the individual physician 
in understanding what his state association does with 
his dues but it would increase the effectiveness of 
Society effort through individual cooperation. 

The member should know activities of committees. 
For example, that the Emergency Medical Care Com- 
mittee is preparing a blueprint for health care in the 
case of disaster which would involve every physician 
in the Society, its office staff, every hospital and a vast 
army of lay volunteers. 

The Society should learn that the Endowment 
Committee is furnishing an appeal for contributions 
for the Harold M. Glover fund through A.M.E.F. 
and that all these contributions will go to the Uni- 
versity of Kansas School of Medicine for student 
loans. The Society should learn that some money is 
already available for this purpose and that all funds 
are in constant use on a rotating basis as the loans are 
repaid. 

The Society should be told the Fee Schedule Com- 
mittee is working on an entirely new Relative Value 
Scale which came into being as a result of effort by 
the National Blue Shield Plans office. 

The Hospital Committee will shortly give every 
small hospital in the state an outline for standards 
of professional activities. The Committee on Pathol- 
ogy is again working on revisions of the Coroner's 
Law to be presented to the 1963 Legislative session. 

Everyone in the Society should have information 
about the Public Relations Conference held early this 
fall and cooperate with their local county society in 
the organization of speakers bureaus and other public 
relations efforts. The Relations with the Bar Com- 
mittee is being reorganized in an attempt to create 
a better working agreement with attorneys. 

And, yet, these are only a fraction of the committee 
effort conducted by the Society. In addition to the 
above, there are general state-wide projects as, for 
example, the Society participation in a newly formed 
organization known as the Kansas Health Facilities 
Information Service, Inc., which is a state-wide hos- 
pital planning council. 

Also on a state-wide basis is an effort to improve 
the welfare program, to start Kansas on the Kerr- 
Mills program, to provide the state with standards for 
safe driving and many other things. 

The Society is active, but unless such information 
can be given to its membership, only those directly 
affected by each program will participate in the effort. 
In such projects as Health Care for the Aged and 
many others, the cooperation of each member is 
needed. Unless the individual physician knows of 

(Continued on page 528) 
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Book 


A MANUAL OF CUTANEOUS MEDICINE, 
Pillsbury, Shelley, and Kligman. W. B. Saunders 
Co., Philadelphia, 1961, 430 pages, $9.50. 


This is the second effort by these authors; their 
first, Dermatology (1956), has been well received. 
The current volume is much smaller in bulk that the 
first, but in some ways contains more material, much 
of it condensed. This is attended by the usual haz- 
ards of condensation, i.e, what is important or, 
rather, what can be left out. As a rule those condi- 
tions most frequently seen in practice are given the 
most space, but not always. The guiding principle 
in the writing of the book seems to have been to 
call to the reader's attention those changes in the 
skin which may reflect systemic disease. This has been 


admirably accomplished.—C.M.L. 


ESSENTIAL HYPERTENSION: an _ Inter- 
national Symposium. Edited by K. D. Bock and 
P. T. Gottier. Published by Springer-Verlag, Ber- 
lin, Gottingen and Heidelberg, 1960. 392 pp. 
Price not given. 


This volume contains a number of addresses and 
the accompanying discussion at a symposium on the 
title subject which was held in Bern, Switzerland, in 
June of 1960. Almost all facets of hypertensive car- 
diovascular disease are covered to some extent though 
there is more emphasis over-all on experimental 
work and laboratory studies. The contributors are 
all leading men in their field and include representa- 
tives from many of the major medical centers in the 
United States, Great Britain and Western European 
countries. This broad representation produced a num- 
ber of conflicting opinions and some interesting dis- 
cussion. 

The first portion of the book is devoted principally 
to studies as to the etiology and pathological physiology 
of hypertension with a good deal of emphasis on 
the role of salt and the adrenal cortex in this disease. 
No dramatic conclusions were reached, as might be 
expected, and for practical purposes, essential hyper- 
tension remains “essential.” It was a little disappoint- 


REVIEWS 


ing that no mention of possible psychophysiologic 
aspects of this disease was made. The second portion 
of the book is devoted to therapeutic considerations 
including consideration of the natural course of hy- 
pertensive disease and excellent discussions of the 
pharmacology and clinical use of the newer hypoten- 
sive drugs. This latter portion might be of more in- 
terest to the practicing physician though most of the 
discussion is on a theoretical level. 

The volume is very well printed and well bound 
with a number of graphs and charts which are ade- 
quately reproduced. The editors have done an excel- 
lent job in translating and arranging the material 
and despite the diversity of material, the book makes 
a pretty coherent whole. This book is brought out by 
one of the largest producers of hypotensive drugs and 
includes a number of members of their research de- 
partment as speakers but is quite objective. Though 
not a textbook or primarily designed for the practi- 
tioner, it should prove worthwhile reading to any 
physician interested in the problem of hypertension. 


ADRENERGIC MECHANISMS, Ciba Foun- 
dation Symposium. Edited by Wolstenholme and 
O’Connor. Little, Brown and Co., Boston, 1960, 
632 pages, $12.50. 


The ‘Ciba Foundation Symposium” series now in- 
cludes over two dozen titles, and has acquired a repu- 
tation for being erudite and scholarly. The present 
volume records a symposium held in Britain under 
joint sponsorship with the British Pharmacological 
Society, the Physiological Society, the Biochemical 
Society, and the Royal Society of Medicine on March 
28 and 29, 1960. There were eight general sessions. 
The first seven dealt with the formation and inactiva- 
tion of adrenergic transmitters, the storage of cate- 
chol amines, the adrenergic mechanisms in man, ac- 
tions of epinephrine and norepinephrine on the ef- 
fector cell, mechanism of action of other sympathomi- 
metic amines, and central adrenergic mechanisms. 
The eighth and final session was a “general” one. 
From three to nine papers were presented at each of 
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the sessions, and a good many of the papers were 
followed by discussions. 

Any physician will almost certainly find at least one 
paper of high interest to him in this remarkable 
collection because, whereas the majority of the pa- 
pers are at a highly theoretical level, the practical im- 
portance to the clinician is never ignored. There are, 
for example, several papers dealing with such rela- 
tively new antihypertensive agents as bretylium and 
guanethidine. There are also papers which deal with 
the currently popular monoamine oxidase inhibitors, 
and the relationship of these drugs to ‘‘chemopsycho- 
therapy” is considered in some detail. 

The printing and binding are quite acceptable and 
the figures and tables are above average. The book 
is complemented by an author index and a subject 
index, both of which appear to be adequate.—].D.R. 


Editorial Comment 
(Continued from page 526) 


this effort, he cannot perform the services vital to the 
Society. Therefore, some plan must be achieved 
whereby information of this type can be disseminated 
to the membership. 


Cost of Health Care 


Public misunderstanding over the cost of health 
care represents a constant problem for the practicing 
physician. It is a well-known fact that most persons 
attribute their total health care cost to physicians’ 
services even though, according to a recent tabulation 
published in the A.M.A. News, the physician receives 
twenty-five cents of the health care dollar. 

Another report of the Health Insurance Institute in 
New York gives some interesting statistics on hospi- 
tal costs as of October 1, 1960. In a survey of 4,400 
hospitals, room charges were tabulated. The figures 
were recorded according to geographical districts in 
which the United States was divided into nine regions. 

It is not entirely surprising that the Pacific region 
gave an average of the highest cost, listing private 
room facilities at $27.40. The West South Central 
area averaged private room cost at $14.90 per day. 
The West North Central region, including the State 
of Kansas, averaged $18.40 for daily private room 
care. 

As can well be expected, the cost in rural areas in 
each region was less than charges made by hospitals in 
the cities. The highest cost recorded in this survey 
for a private room was in a city of the Pacific region 
at $32.11. The lowest cost was in a rural area of the 
East South Central region at $9.60. The range in the 


area in which Kansas is included listed a high of 
$23.80 and a low of $11.20. 

In their comment, they called attention to the fact 
that hospital costs vary as much as 80 per cent be- 
tween the high and the low. While this report does 
not contain any surprising statistics, the figures rep- 
resent information a physician might find of some 
value under certain circumstances whenever the cost 
of present-day illness is discussed. It should con- 
stantly be borne in mind that hospital costs reflect to 
a large extent the increased expense of wages and 
that this figure will continue to rise. 


NEW GROUP BENEFITS 


The Committee on Medical Economics is happy to 
announce the approval of a mew and broader Group 
Accidental Death, Dismemberment and Permanent 
Total Disability Insurance Program. This program is 
underwritten by the Insurance Company of North 
America and administered by Ed Gund with R. B. 
Jones and Sons Inc., Kansas City, Missouri. 

This group program, available to members and 
their wives as well as their employees, has many 
outstanding advantages— 

1. no age limit 

2. coverage issued to all applicants regardless of 
past medical history 

3. 24 hour coverage 

4. annual rate $1.00 per $1,000 

5. covers any accident except war, suicide, piloting 
or acting as a crew member of an aircraft or while 
in military service. 

All members and employees may apply for cover- 
age in amounts from $25,000 to $150,000. (Age 75 
and over the maximum limit is $50,000.) Wives of 
members may apply for coverage in amounts from 
$12,500 to $50,000. An example of the annual 
premiums would be: 


Amount of Coverage Annual Premiums 


This new plan which became effective November 
1, 1961 has had tremendous response from Medical 
Society members, wives, and employees. If you have 
not taken advantage of this coverage, you may still 
do so by sending your completed application to the 
Group Administrator. Coverage will be effective the 
first of the month after the application is received. 

For additional information write The Kansas Med- 
ical Society office or Ed Gund, R. B. Jones and Sons 
Inc., 301 West 11th Street, Kansas City, Missouri. 
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The Tenth Postgraduate Course, Diabetes in 
Review: Clinical Conference, 1962, sponsored by 
the American Diabetes Association will be held Jan- 
uary 17, 18, and 19 in Detroit and Ann Arbor, Michi- 
gan. The sessions of the first and third days will be 
at The Statler Hotel in Detroit. The second day’s lec- 
tures are scheduled at the University of Michigan, 
Ann Arbor. For further information and registra- 
tion forms, contact The American Diabetes Associa- 
tion, 1 East 45th Street, New York 17, New York. 


Written examinations (Part I) of the American 
Board of Obstetrics and Gynecology will be held in 
various cities of the United States, Canada, and mili- 
tary centers outside the Continental United States on 
Friday, January 5, 1962. Applicants and candidates 
for examination in 1963 should note that the deadline 
for making application is advanced to July 1, 1962. 
Current Bulletins outlining present requirements may 
be secured by writing the executive secretary, Robert 
L. Faulkner, M.D., American Board of Obstetrics 
and Gynecology, 2105 Adelbert Road, Cleveland, 
Ohio. 


The 26th Annual Session of the International 
Medical Assembly of Southwest Texas will be held 
in San Antonio, Texas, January 29-31, 1962, at the 
Granada Hotel. Those interested in obtaining further 
information or registering may write Dr. Lawrence 
B. Reppert, President, or Mr. S. E. Cockrell, Jr., 
Executive Secretary, 202 West French Place, San An- 
tonio 12, Texas. 


The first of four 1962 sectional meetings of the 
American College of Surgeons will be held in Los 
Angeles, January 29 through February 1. Surgeons, 


nnouncements 


Professional meetings, conferences, and postgraduate 
courses of national importance are listed for the Doc- 
tor’s CALENDAR. Notice of the session is posted in 
advance to allow the physician time to make prepa- 
rations. 


graduate nurses, and all related medical personnel 
are invited to attend. Other sectional meetings during 
1962 will be held in Detroit, March 5-7; Memphis, 
March 26-28; and Washington, D. C., April 16-18. 
Write The American College of Surgeons, 40 East 
Erie Street, Chicago 11, Illinois, for complete infor- 
mation. 


The University of Colorado School of Medicine 
announces its annual General Practice Review to be 
held January 7-13, 1962. This is an annual postgrad- 
uate course designed especially for the general prac- 
titioner. For detailed program and further informa- 
tion, write to: The Office of Postgraduate Medical 
Education, The University of Colorado, School of 
Medicine, 4200 East Ninth Avenue, Denver 20, Colo- 
rado. 


The 103rd Annual Meeting of the Kansas Medi- 
cal Society will be April 30, May 1, 2, 1962, at the 
Town House Hotel, Kansas City, Kansas. 


The Third Annual Meeting of the Kansas As- 
sociation of Blood Banks will be held December 1 
and 2, 1961, in Wichita, Kansas. A Workshop for 
new advancements in Blood Banking technic will be 
held in conjunction with the University of Wichita 
for twenty participants who are currently working in 
the field of Blood Banking. A Seminar on unusual 
problems in Blood Banking will be held at the Sedg- 
wick County Medical Society Auditorium on the 
morning of December 1. A Scientific Program will be 
held on December 2, also at the Sedgwick County 
Medical Society Auditorium. The Society (KABB) 
is pleased to announce that John G. Gibson, II, 

(Continued on page 532) 
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"Obituaries 


JOHN J. TRETBAR, M.D. 

Dr. John J. Tretbar, 76, died at his home in Stafford on October 26. 

Dr. Tretbar was born June 5, 1885. He graduated from Kansas University School of 
Medicine in 1910 and began his practice in Hudson, Kansas. In 1916 he moved to 
Stafford and practiced there until his retirement in 1941. 

He was a member of the Methodist church and active in church affairs. 

Survivors include his wife, Gladys, two sons, and three grandsons. 


HARRY J. DAVIS, M.D. 

Dr. Harry J. Davis, 63, Topeka, died at his home on October 21. 

Born in Topeka, Dr. Davis practiced there from 1925 until his retirement in 1956. 
He was graduated from Topeka High School, studied at Washburn University and 
Washington University in St. Louis. He received his degree in medicine from the Wash- 
ington University School of Medicine in 1924. 

Dr. Davis was a member of the Countryside Methodist Church. He was also a member 
of the Kappa Sigma fraternity, Nu Sigma Nu medical fraternity, and was elected to 


Alpha Omega Alpha, honorary medical organization. 
Besides his wife, Mildred, he is survived by his son and three grandchildren. 


ANDREW L. BERGGREN, M.D. 
Dr. Andrew L. Berggren, 81, Chetopa, died October 26 in the Labette County Medi- 
cal Center, Parsons. 
He was born November 28, 1879, at Kellogg, Iowa. He graduated from Creighton 
Medical College at Omaha, Nebraska, in 1906, and interned at St. Joseph’s Hospital 


there. 

Dr. Berggren was a member of the Labette County Medical Society and the county 
medical center staff. He belonged to the Sacred Heart Catholic Church, and the Chetopa 
Chamber of Commerce. 

Survivors include his wife, Marie, a son and four daughters. 


EDWIN P. DEAL, M.D. 
Dr. Edwin P. Deal, 61, Hutchinson, died at his home on November 2. 
He was born July 11, 1900 at Winfield, Iowa and graduated from the University of 
Nebraska in 1926. Dr. Deal served as county physician of Reno county since 1958. 
Dr. Deal was a member of the Dighton Christian Church, the Masonic Lodge, the 


Eastern Star, and Shrine. 
He is survived by his wife, Florence, two sons, one stepson, and four stepdaughters. 
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REMEDY FOR QUACKS 


It is heartening to note the Department of Health, 
Education and Welfare and the American Medical 
Association, which do not always see eye to eye on 
some questions, have joined forces to stamp out 
quackery in medicine. If this effort is successful the 
American people will be saved hundreds of millions 
of dollars a year which they now spend on the mod- 
ern equivalent of snake oil. They also will be spared 
much needless suffering and even death. 

The latter is no exaggeration. Many a victim of 
disease, swayed by false claims, discovers too late they 
should have gone to a reputable physician. 

The quack offers more than nostrums or gadgets 
to cure disease. He also has just the thing to trim off 
pounds without dieting or to make a man young 
again. The modern quack, moreover, may come in 
the guise of a fine-sounding corporation. Sometimes 
the claims made are hard to resist. The best way to 
avoid being taken in by phony remedies is to depend 
on a known and respected medical doctor for medical 
advice.—Inde pendence Daily Reporter, November 1, 
1961. 


WortH A CHANCE 


Medical science constantly is adding new drugs on 
the market. 

One of the latest ones is mebutamate, developed by 
the same man who came up with the tranquilizer, 
Miltown, back in 1955. 

It was found that Miltown, in addition to soothing 
emotions, also lowered some patients’ blood pressure. 
However, it didn’t do this consistently nor drastically 
enough to be of any use as a specific weapon against 
high blood pressure. 

By alternating the chemical structure, Miltown’s 
originator developed mebutamate. In tests since 1958, 
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The Kansas Press 
Looks at Medicine 


Editor's Note. In this section the JourNAL repro- 
duces editorials relating to medicine which have ap- 
peared in the lay press. An effort is made to include 
both favorable and unfavorable comments, and the 
Editorial Board in no instance assumes responsibility 
for the opinions expressed. 


this newer drug returned blood pressure to normal 
about 85 per cent of the time on about 1,800 hyper- 
tension patients. 

But doctors will not really know how effective or 
how free mebutamate is of side effects until it has 
been in general use for a while. Does this mean the 
general public will be a guinea pig for the new drug? 

In a sense we will be. But no more so than in many 
of the other wonder drugs and tranquilizers to hit the 
nation’s drug market. We are protected to some de- 
gree by our physicians, since mebutamate can be ob- 
tained only by prescription. 

Often some side effects in a drug will not show up 
in limited testing, but will after it is put into general 
use. 

We take a calculated risk, with the heavy odds in 
our favor, when we use the new drugs. But the risk 
is worth taking. 

Life is worth taking chances for its improvement.— 
Garden City Telegram, October 17, 1961. 


Time To QuasH Quacks 


Last week marked the beginning of an important 
and needed campaign against quacks. The American 
Medical Association and Food and Drug Administra- 
tion met jointly for two days and discussed methods 
and means of putting medical confidence men out of 
business. 

In the words of Dr. Leonard W. Larson, President 
of the A.M.A., ‘““We want to reinvigorate the agencies 
which ferret out quacks by providing them with more 
money and larger staffs, especially at the state level, 
and, above all, to show the patient how to identify 
a quack.” 

What is all the furor about? Simply this, that the 
quacks did not die with the horse and buggy but re- 
main to leech millions of dollars annually from the 


$ 
PES 
; 
| 
i 
i 
i 
i 
i 
a 
i 
i 


532 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


American public. In fact, the Arthritis and Rheuma- 
tism Foundation estimates that $252 million a year 
is spent on bogus cures for those diseases alone. 

Little did Edison imagine that some charlatan 
would eventually cover the light bulb with an alumi- 
num helmet and advertise it as a cure for baldness. 
However, the quacks are quick to produce gimmicks 
which they assert are based on the latest findings in 
electronic and nuclear physical research. 

For example, until recently, if the patient felt a 
bit below par he could first try sitting in a so-called 
uranium mine—after he paid three dollars an hour. 
If that didn’t work and his hydrogen atoms were re- 
belling and compressing he could purchase a cotton- 
stuffed gadget that would stretch them. Alas, if still 
suffering, he could buy a tape-recorder that would 
play musical squeaks and poings, and was offered as 
a cure of diseases “‘of the head, lungs, heart, stomach, 
spine, ovaries, eyes, sinuses, appendix, gall bladder, 
spleen and prostrate!” 

What quacks need is an education, and as one offi- 
cial put it, “There is nothing so educational as a 
stretch in jail.” There is presently a strong movement 
to strengthen the fines and jail sentences against the 
profiteers on disease and suffering. 

Dr. Larson makes the following suggestions for 
the individual to follow as a safeguard against quacks: 

“1. He can learn the signs of quackery, so that no 
charlatan can fool him. 

“2. He can hold on to his money until he has 
investigated the scientific background and the claims 
of all medical offers. 

3. When in doubt he can write for information 
to: the American Medical Association, the Food and 
Drug Administration, the Post Office Department, 
the Federal Trade Commission, his state or local 
health department, his state or county medical society, 
or his family doctor. 

“4. He can cooperate with enforcement officials by 
furnishing information and by being willing to testify 
when he has been cheated. 

“Only when every patient learns to look behind glit- 
tering promises and phony facades will there be an 
end to the crime that takes your money and your life.” 
—C.C.—Em poria Gazette, October 19, 1961. 


WE Never LEARN 


From England comes word that 600 doctors each 
year are migrating abroad, where they can practice 
medicine without the bureaucracy of the National 
Health Service. 

When socialized medicine was imposed in Britain, 
nobody anticipated that. Nor did they anticipate that 
pre-medical students, who wanted to stay at home, 
would switch in large numbers to the study of veter- 
inary medicine. 


The results: a shortage of doctors and a lower 
grade of health care. 

From Russia comes the admission that state eco- 
nomic planning has resulted in prodigious waste. 
In some parts of Khrushchevland huge factories stand 
completed, waiting for machinery that nobody made. 
Elsewhere, other sorts of machinery stand in sheds, 
crated and wrapped, because nobody built the fac- 
tories to house it. 

From Washington comes word that President Ken- 
nedy is dissatisfied with our own Economic Plan No. 
1, the farm program. The administration’s program, 
which was to have reduced surpluses in feed grains 
and reduce costs to the taxpayers, has cut surpluses 
almost none and raised costs. The President is re- 
ported to be considering “tighter controls” to remedy 
this mess. 

Meanwhile, many in this nation advocate the first 
steps toward socializing our own medical care, which 
the British experience should show us will endanger 
the high standards of care we now have. 

And through the depressed areas act and its tax 
plans the administration seeks larger government 
control over industry. (Our government's own enter- 
prises lose many millions of the taxpayers’ dollars 
each year.) 

Here and abroad, the lessons point the same moral. 
Governments plan, spend and coerce, but somehow 
the controls never achieve the results expected of 
them. Yet, just watch. The new congressional session 
will be busy with plans and schemes for controls and 
government take-overs, conforming in concept and 
detail with the ones now in being—and not working 
out right—Fort Scott Tribune, November 6, 1961. 


Announcements 
(Continued from page 529) 


Harvard Medical School, will discuss various aspects 
of component therapy as it applies to advancements 
in transfusion therapy. Other guest speakers include 
Doctor Marian Rymer, Southwest Blood Banks; and 
Sloan Wilson, M.D., Professor of Hematology, De- 
partment of Medicine, University of Kansas Medical 
Center, Kansas City, Kansas. All physicians interested 
in the full details of the program are asked to please 
contact either Leo P. Cawley, M.D., Associate Direc- 
tor of Laboratories, Wesley Hospital, Wichita, Kan- 
sas; or Russell J. Eilers, M.D., Director of Labora- 
tories, University of Kansas Medical Center, Kan- 
sas City 12, Kansas. 


Wives can be trained to tolerate their husband’s 
smoking in bed. That is the surest sign of a happy 
and successful marriage —Lin Yutang 
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Dr. C. D. Townes, Jr., Perry, was recently draft- 
ed by the Army for a two-year tour of duty. 


Drs. John B. Jarrott, Hutchinson; H. O. An- 
derson, and John F. Lance, both of Wichita, con- 
ducted a diagnostic clinic for crippled children of 
the Ford County area in November. The clinic was 
held at Dodge City. 


Dr. Edmond de St. Felix, Larned, has been cer- 
tified as a diplomate by the American Board of Psy- 
chiatry and Neurology. 


Dr. George S. Hopkins, Topeka, has resigned as 
chief surgeon at the Santa Fe Hospital and will move 
to Huntington Park, California, to enter private prac- 
tice. 


Dr. John White, Parsons, has been appointed 
health officer for Labette County. 


Drs. Leon Bauman and Rosemary Harvey, 
Wichita, attended the American Public Health As- 
sociation annual meeting at Detroit in November. 


Among the new officers elected by the Kansas 
Division of the American Cancer Society at the an- 
nual meeting in Wichita were: Dr. A. M. Cherner, 
Hays, who will serve as president, and Dr. H. M. 
Wiley, Garden City, second vice president. 


Dr. J. Paul Schweinfurth, Wichita, is now as- 
sociated with the Wichita Clinic, Department of 
Neurological Surgery. 


Personalities—in KANSAS MEDICINE 


Dr. Robert H. Riedel, Topeka, was appointed 
executive secretary of the Kansas State Board of 
Health in October. 


Dr. H. V. Bair, Parsons, was named president- 
elect of the six-state south-central region of the 
American Association of Mental Deficiency at the 
Kansas City convention held in November. Dr. Bair 
is superintendent and medical director at the Par- 
sons State Hospital and Training Center. 


Dr. W. Graham Calkins recently left his private 
practice of medicine in Manhattan to become assistant 
professor of medicine at the Kansas University Medi- 
cal Center. 


Dr. R. L. Meadows, Topeka, spoke before the 
Riley County Association for Mental Health at Man- 
hattan in November. Dr. Meadows is assistant direc- 
tor of the Division of Institutional Management. 


Dr. Evan R. Williams, Dodge City, was speaker 
at a service workshop for unit service volunteers of 
the American Cancer Society groups of Southwest 
Kansas. The meeting was held in November at Dodge 
City. 


NEW MEMBERS 


The JourNAL takes this opportunity to welcome these new 
members into the Kansas Medical Society. 


Leonard Hirsch, M.D. 
1001 N. Minneapolis 
Wichita, Kansas 


Leonard A. O’Donnell, Jr., M.D. 
1928 E. Kellogg 
Wichita 11, Kansas 
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Interprofessional Code of Kansas 
For Attorneys and Physicians 


Attention is again called to this code which is in 
effect as an agreement between the Bar Association 
and the Kansas Medical Society. It was adopted by 
the House of Delegates of the Kansas Bar Associa- 
tion and by the House of Delegates of the Kansas 
Medical Society in May 1958, and is printed again in 
THE JOURNAL at the request of the Committee on 
Relations with the Bar Association. 


A. Preamble 


Acknowledging that substantial part of the practice 
of law and medicine is concerned with the problems 
of persons who are in need of the combined services 
of a lawyer and doctor; that the public interest and 
individual problems in these circumstances are best 
served only as a result of cooperative efforts of all 
concerned ; that members of both the legal and med- 
ical professions share an obligation to the individual 
and to society, we, the members of the Bar Associa- 
tion of the State of Kansas and the Kansas Medical 
Society, do adopt and recommend the following dec- 
laration of principles as standards of conduct for at- 
torneys and physicians, in interrelated practice. 


B. Cooperation Between Professions 


1. It is recognized that the welfare of the phy- 
sician’s patient and the attorney's client requires com- 
plete cooperation between the physician and the at- 
torney in all cases involving their combined services. 

2. A physician should not advise on the amount of 
damages a patient should seek to recover, nor advise 
against the employment of an attorney. An attorney 
should not ask a physician to form or express an 
estimate of money damages in behalf of a patient. 
A physician, however, should be prepared to formu- 
late and express an opinion as to the extent of dis- 
ability, if any. 

3. It is recognized that an attorney is the advocate 
of his client, and does not and cannot properly rep- 
resent both sides. It is also recognized that a pa- 
tient’s attending physician has an obligation to fur- 
nish the patient's attorney with proper medical facts. 


C. Reports and Conferences 


1, There should always be one or more conferences 
between the physician and attorney relative to the 
common problems in a particular case. Arrangements 
for conferences should conserve the time of all par- 
ties and should be held at the mutual convenience of 
the physician and attorney. 

2. The pliysician should feel obligated to point 


out anything which he believes will be helpful in 
presenting the patient’s case and any weaknesses in 
opposing medical theories or testimony. 

3. It is the obligation of the attorney to arrange 
desirable conferences and to apprise the physician of 
the significance to the case of the particular medical 
testimony involved. The attorney should always in- 
vite and answer all questions of the physician con- 
cerning the evidence or its presentation, and should 
counsel the physician relative to cross examination. 

4. A physician is entitled io the written authoriza- 
tion of the patient before he furnishes any attorney 
information concerning the history, physical condi- 
tion, diagnosis or prognosis of a patient, and the at- 
torney should furnish such written authorization in 
advance of a request for a conference or medical re- 
port. 

5. The patient’s attorney is entitled to a prompt 
report from the attending or treating physician con- 
cerning the medical facts, including history, treat- 
ment, diagnosis and prognosis. It is the obligation 
of the attorney to outline to the physician the mat- 
ters he deems desirable to be covered in a medical re- 
port. A medical report shall be furnished as prompt- 
ly as possible. 


D. Medical Testimony 


1. The physician recognizes that medical testimony 
is often absolutely essential. 

2. The attorney should make arrangements to per- 
mit the doctor to testify at the most convenient time 
and without unavoidable delay in the courtroom. 

3. It is recommended that a conference should al- 
ways be held prior to testimony. 

4. If an attorney plans to have a subpoena served 
on a physician he should notify him, preferably in 
advance, of service where circumstances permit. The 
physician recognizes that in many cases justice re- 
quires the service of a subpoena. 

5. It is recognized that the administration of jus- 
tice by the courts cannot depend upon the conven- 
ience of litigants, attorneys or witnesses, including 
physicians called to testify. 

Therefore: 

(a) The attorney should notify the physician as 
far in advance as possible as to when he is 
to be needed to testify, and keep him noti- 
fied and advised as to any changes in this 
respect as they arise. 

(b) The physician should arrange to appear 
promptly when requested and do so unless 
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prevented by circumstances which would 
constitute legal excuse. 
6. The physician, while testifying should: 
(a) At all times maintain the dignity of his 
profession. 
Answer questions as concisely and objec- 
tively as possible, using terminology, when 
permissible, which is understandable to a 
jury of laymen. 

(c) If he does not know the answer to any 
question, so state and make no attempt to 
conjecture or theorize, or give answers not 
responsive to questions propounded or vol- 
unteer testimony. 

(d) Under no circumstances permit any bias, 
prejudice, favoritism or personal interest to 
influence his testimony. 

7. The attorney, in examining or cross-examining 
a physician, should: 

(a) Avoid questions which browbeat or badger 
the physician. The physician recognizes that 
it is the attorney’s obligation to his client 
to be responsible for the trial of the case, 
and recognizes that cross examination is a 
necessary part of the process of justice. 
Prepare and propound all questions to the 
witness in such form and manner as will 
permit clear understanding and a forthright 


(b) 


(b) 


answer. 

(c) Cooperate with the physician by minimiz- 
ing, as far as practicable, the time required 
for the physician to remain in court. 

8. A physician treating a patient has a definite 
obligation to his patient to cooperate with the pa- 
tient’s attorney in presenting the medical facts in 
court. A physician called upon to examine a non-pa- 
tient has the right to decline making such an exam- 
ination, but if he undertakes an examination for the 
purpose of reporting as an expert he may also expect 
to be called to testify as an expert witness. 


E. Compensation for Services of Physicians 


1. A physician is entitled to reasonable compensa- 
tion for professional services rendered. An attorney 
is prohibited by the ethics for his profession from 
making payment to the physician for medical reports 
or testimony, unless he has an agreement with the 
client for reimbursement. Such compensation must 
be paid by the patient or client. The physician is pro- 
hibited by the ethics of his profession from entering 
into any arrangement whereby the physician’s charge 
is determined by the amount of financial recovery. 

2. Notwithstanding that the attorney cannot as- 
sume an obligation to pay the fees of a physician, 
the attorney should ask authority of the patient to 
pay the physician direct for his services out of any 
money recovery obtained for the patient. It should al- 
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so be the obligation of the attorney to cooperate with 
the physician in making all proper arrangements for 
payment for his services. 

3. When a physician testifies as an expert witness 
his fees will be paid by the party calling him, in 
such amount as shall be agreed upon with the at- 
torney representing such party. 

4. Although the physician must set his own fees, 
it is suggested that a reasonable standard in many 
cases would be the equivalent of what the charge 
would be to a patient for the same amount of time 
and skill for professional services. 

5. No attorney shall charge a fee to a physician 
for collection of an account for medical services, col- 
lected in personal injury litigation for the client- 
patient. 


F. Joint Medical-Legal Committee 


The Bar Association of the State of Kansas and 
the Kansas Medical Society shall each appoint six 
members from its profession who shall serve on a 
committee, two to serve for a term of one year, two 
for a term of two years, and two for a term of three 
years, and thereafter members shall be appointed for 
a term of three years, and said twelve individuals 
shall constitute the Joint Medical-Legal Committee. 
Such committee shall: 

(a) Promulgate such suggestions as may be 
necessary to carry into effect the principles 
hereby adopted. 

Jointly attempt to mediate and arbitrate, 

in the first instance, any disputes arising 

between individual physicians and lawyers 
or between the two professions. 

(c) Report annually to each of said organiza- 
tions the work of the committee during the 
year and make such recommendations to 
said organizations as the committee deems 
desirable. 


(b) 


G. Enactment 


This code shall become effective upon its adop- 
tion by the Bar Association of the State of Kansas 
and the Kansas Medical Society. It shall be subject 
to amendment by joint action of the two professions 
and shall guide both professions in their interprofes- 
sional relationships in a spirit of cooperation and 
understanding. 


Superstitions 


Ancient ships displayed human skulls and animal 
heads on their prows to prove to the sea deity that a 
sacrifice had been made—and this was the ancestry 
of the beautifully carved figureheads on 18th and 
19th Century ships! 
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The Weeders, Van | Koehler Colection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘“‘smooth- 
age’’ in all types of constipation. 
brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 
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ADVERTISEMENTS 


CONSISTENTLY SUCCESSFUL IN RELIEVING 
SKIN 


| | 
( BATH OIL 
9 
satisfactory results in 88% of cases 


i instance..- 
“In practically every ! 
the patients experienced 
from dryness and pruritus. 


Spoor, H.J.: N- ¥- 
58 :3292, 1958. 


comments: 


STUDY 2 Lub 
Western Med, 1:45 1969, 


Satisfactory results jn 94% Of cases 


comments: 
Sardo reduced inflammation, 


itching, irritatj 
° 1 
discomf on, and other 


SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 


excessive evaporation of essential moisture. 
Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write... 
SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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sinusitis 
and 
urethritis 
other 

Infections 


é 


antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
against relapse—up to 6 days’ activity on 4 days’ dosage 
against secondary infection—sustained high activity levels 
against “problem” pathogens— positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
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SPECIAL COUGH FORMULA 


Trademark 


| 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chlorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fi. oz. 


.Exempt Narcotic 


LABORATORIES 
New York 18, N. ¥. 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 


for Children 


| 


® 


(carisoprodol, Wallace) 
(, Wallace Laboratories, Cranbury, New Jersey 


low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 
YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPs: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. UsUAL DOSAGE: 
1 TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 
= = 
= 
— = 
— =— 
= 
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“but why don’t you 
tell my patients...?” 


We pharmaceutical manufacturers, over the 
past several years and in various ways, have 
been trying to tell the story of the drug indus- 
try’s role as a member of the American health 
team, and thus to correct certain unfortunate 
misconceptions. And all along we have looked 
upon you of the medical profession, on whose 
good will we are so dependent, as perhaps our 
chief audience. 


But now we wonder... because so many of 
you have said to us lately, either orally or in 
writing, “Why are you telling us this? Our 
patients are the ones who really need to hear 
this story.” 


Thank you for pointing out this need; and 
for the aid some of you have already given us, 
We think we can now be of still more help in 


answering many of the questions your patients 
are asking:— 


A good number of us have Speakers Bureaus. 
If you will designate the place and time, we 
will have an industry speaker on hand to 
address any favorite organization of yours... 
be it a civic, political, or church group; your 
local PTA; a social club, or a fraternal order. 


You have only to send a letter or post card, 
giving the particulars, to the Office of Public 
Information, Pharmaceutical Manufacturers 
Association, 1411 K Street, N.W., Washington 
5, D.C. (or phone, National 8-6435). They will 
make the necessary arrangements* (or 
promptly let you know if there’s any hitch). 


* But please try to give at least three weeks’ notice. 
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PABALATE 


potentiating nonsteroid antirheumatics 


“superior to aspirin’? and with a “higher ‘therapeutic index’”?! 
When sodium should be avoided— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated— 

® 
PABALATE-HC 
Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE fablet: 
Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 
Ascorbic acid......50.0 mg. 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 


with sodium salts replaced by 
potassium salts. 


Ineach light blue enteric-coated 
PABALATE-HC fable: 


Same formula as PABALATE- 
SODIUM FREE, plus 
tisone (alcohol) 


Making today’s medicines with 
integrity... seeking tomorrow’s 
with persistence. 
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oca-Cola, too, has its place 
in a well balanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 


MARK hag 


The FIRST Hematinic to Contain 
BOTH CHELATED IRON and CHE- 
LATED MINERALS Assuring a 
Truly Flavorful, Better Tolerated 
Iron Therapy. 


ADVANTAGES — | 
Chelated Iron PLUS 4 Chelated Minerals 
e High Therapeutic Effectiveness e Less 


Irritation — even on empty stomach e 
No Tooth Stain e Less Toxic e B-Vitamins LIQUID H E MATINI c 
for Added Hemopoietic Activity e Pleas- HELATED IRON-MINERALS i 
ant Flavor e Economical a 


Comprehensive literature and 
samples on request. 


J. UTAG & CO. 


DETROIT 34, 
MICHIGAN TUIAG 


i 
2 
: 
a 
(as Cobaltous Betaine Citr ate 0.1 mg. 
janganese (as Manganese Betaine Citrate) . . 1.0 mg. 
Se 
a 


OXYTETRACYCLINE WITH GLUCOSAMINE 


According to a recent report” on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: “The response in sinusitis was par- 
ticularly gratifying, as both acute and chronic 
cases were controlled within an average of five 


days.” 


“Tt was the impression of the hospital staff that 
oxytetracycline [Terramycin] was not only better 


tolerated, but more effective than other antibiotics 


habitually used.” 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


OXYTETRACYCLINE WITH GLUCOSAMINE 
CAPSULES 250 mg. and 125 mg. per capsule 
convenient initial or maintenance therapy 

in adults and older children 


mycin 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 

other broad-spectrum antibiotics, 

overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 

medication and institute appropriate specific 

therapy as indicated by susceptibility 

testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 

gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


another reason why the trend is to 
Terramycin—versatility of dosage form: 


TERRAMYCIN Syrup/ Pediatric Drops 

125 mg. per tsp. and 5 mg. per drop 

(100 mg./cc.), respectively—deliciously 

fruit-flavored aqueous forms... 

preconstituted for ready oral administration 
TERRAMYCIN Intramuscular Solution 

50 mg./cc. in 10 cc. vials; 100 mg. and 

250 mg. in 2 cc. ampules—the broad- 

spectrum antibiotic for immediate intra- 

muscular injection ... conveniently 

preconstituted ... notably well tolerated at 

injection site with low tissue reaction 

compared to other broad-spectrum antibiotics : 
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. WITH METHEDRINE SHE CAN HAPPILY REFUSE! 


Controls food craving, keeps the reducer happy — In obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 
entirely absent.” douglas, #. S.: West.Surg. 59:28 (May) 1952. 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


Literature availabie on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 


Postgraduate Medical Study 


MEDICAL TECHNOLOGY 
January 22, 23 and 24, 1962 


Guest Faculty Includes: 

John K. Frost, M.D., Johns Hopkins University. 

S. Raymond Gambino, M.D., Columbia University. 

Eloise R. Giblett, M.D., University of Washington. ~ 

James J. Griffitts, M.D., John Elliott Blood Bank, Miami, Fla. 
Ss. — Rose, M.D., Chestnut Hill Hospital, Philadelphia, 


a. 

Ph.D., Ortho Research Foundation, Rari- 
an, N. J. 

Subjects to Be Discussed: 

Different Experiences in Diagnostic Bacteriology. 

The Histoplasmosis Story. 

Immunological Aspects of Transplantation. 

Antibiotic Sensitivity Studies. 

The Inherited Serum Protein Groups in Man. 

The Nature of Thromboplastins. 

Abnormal Hemoglobins. 

Cytology of the Respiratory Tract. 

Relation Between the Clinical Importance of Red Cell Anti- 
bodies and Their in Vitro Characteristics. 

The Measurement of pH and Blood Gases. 

Simplified Gel Electrophoresis. 

The Problem of Developing Stable Controls. 

Laboratory Approaches to Poison Problems. 

What Is Next in Quality Control? 


Fee—$15.00 


Workshops and Demonstrations: 

Practical Approaches to Microbiological Problems. 

Electrocardiography: Technics and Other Aids in Diagnosis 
of Cardiovascular Disease. 

Inflammatory Activity Studies. 


For program announcement and information, write: 
DEPARTMENT OF POSTGRADUATE MEDICAL EDUCATION 
University of Kansas Medical Center 

Kansas City 3, Kansas 


Detection and Identification of the Common Fungi Found in Skin 
and Subcutaneous Tissue. 

Tissue Culture Studies. 

Mycobacterium Tuberculosis Study. 

Protozoa and Helminths. 

Reiter Protein C-F Test. 

Flocculation Tests for Febrile Diseases. 

ABO Blood Grouping and Problems. 

Detection and Identification of Atypical Antibodies. 

Fluorescent Antibody Technics. 

Coagulation Studies. 

Respiratory. Tract Cytology. 

Leukocyte Diseases. 

Blood Smear Commentary. 

Basic Cytology Technics. 

Instrument Maintenance: Klett, Leitz, Coleman. 

Practical Approaches to Problems in Blood Banking and Immuno- 

Hemoglobin Electrophoresis. 

Abnormal Protein Studies. 

Partial Thromboplastin Test. 

Spectrophotometry. 

Prothrombin Time Determination and Associated Problems. 

Special Stains. 

Adrenal Function Tests. 

Test Kits for Serum Enzymes. 

Tests for Pregnancy. 

Glassware: Care, Usage, Calibration. 

Autoanalyzer Methods: Calcium, and Phosphorus; BUN, Glucose. 

Practical Chromatography. 

Problems in Clinical Chemistry. 

Blocd pH. 

Spot Tests for Urinary Calculi. 

Microchemistry: CO2 and Oc. 

Quality Control. 

Serum Electrophoresis. 

Ultra Micro Chemistry. 

Blood Ammonia. 

Rapid Analysis for Sweat Electrolyte. 


REGULAR 
TRUCK 
ROUTES 
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NEW..made from 100% corn oil 
UNSALTED} MARGARINE 
| FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates ..... 50% 
Saturated Fatty Acids .. . 20% 
100% 


Fleischmann’s 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 


dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 


taste that he'll like. Tell him that it is © 


available in his grocer’s frozen food case. 
Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann’s 
Corn Oil Margarine Will Supply 

Corn Oil—Liqud .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
Sodium (dietetically sodium-free) . . . 6 Mgs. 
Vitamin A (Adult’s Need) ....... 41% 
Vitamin A (Child’s Need) ........ 62% 


Vitamin D (Adult’s and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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promptly 


to gain precious 
= therapeutic hours 


Panalba your broad-spectrum 


antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalha from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin® Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment thas been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and jar a few 

penia and thrombocytopenia have been reported i Am 4 
treated with Albamycin. These side 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in over- 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routinely 
during prolonged administration of Albamycin. The possibility 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 
Panalba should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. #8 
The Upjohn Company Upjohn 
Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY 
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The Neurological Hospital 


2625 West Paseo Blvd. 
Kansas City 8, Missouri 
Harrison 1-0623 
xk * 

A voluntary, nonprofit facility for the treat- 
ment of acute psychiatric disorders, alcohol- 
ism, drug addiction; and the long term care 
of the geriatric patient. 


Are You Getting Your Journal 
Regularly? 
If Not... 
Have You Notified the Society’s 
Executive Office of Your New Address? 
Send all changes of address to: 


THE KANSAS MEDICAL SOCIETY 
315 W. 4th Street 
Topeka, Kansas 


Orthopedic 


WE Iste Co. 


City, Missouri 


Spinal 
Extremity 
Certified 


Facility and 
Orthotists 
31121 GRAND BA 


CLASSIFIED ADVERTISEMENTS 


Anesthesiologist—work in two hospitals in town Pop. 11,000. 
Excellent opportunity. Write Box 1-1161, in care of the 
JouRNAL, 


Nurse Anesthetist, CRNA preferred, 70 bed hospital in 
Northwestern Montana. Excellent opportunity, liberal benefits. 
Salary open. Write Box 2-1161, in care of the JourNAL. 


WANTED—Resident in pathology in 300-bed hospital in 
midwest. Approved for complete training in clinical pathology 
and anatomic pathology. Includes cytology and radioisotopes. 
Four residents in dept. 250 autopsies. 6,000 surgicals. 180,000 
clinical determinations. Five pathologists on staff who also 
direct a large private laboratory and service laboratories in 
several onal hospitals. Stipend of $375 mo. with meals and 
laundry furnished. If married, complete hospitalization for en- 
tire family. Slight increases annually. Both men and women 
accepted. Might be of special interest to man in general prac- 
tice who wants to specialize. Write Box 3-1161, in care of 
the JourNAL. 


TREATMENT 
ALCOHOLISM 


In-patient and out-patient treatment to help the excessive 
user of alcoholic beverages gain and maintain abstinence for the 
balance of his life. Treatment regimen drawn up individually for 
each patient. Your referrals welcomed. 


Established 1897 by Benjamin Burroughs Ralph, M.D. 


RALPH CLINIC 


529 HIGHLAND AVE., KANSAS CITY 42, MISSOURI 
P.O. Box 2597 Write for 


Phone: Victor 2-3622 


RALPH EMERSON DUNCAN, M.D. 
Medical Director 


Free Portfolio 


ALCOHOLISM 


We invite consultation with you concerning your 
patients with problems of excessive drinking 
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ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 


February 27, 28, March 1 and 2, 1962 
Palmer House, Chicago 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to 
both general practitioner and specialist. 
Panels on Timely Topics Teaching Demonstrations 


Medical Color Telecasts Instructional Courses 
Scientific Exhibits worthy of real study and helpful and time-saving Technical Exhibits. 
The Chicago Medical Society Annual Clinical Conference should be a MUST on 


the calendar of every physician. Plan now to attend and make your reservations at 
the Palmer House. 


Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with proficient defense 
that cuts the cost 


ORT) VAYNESNDIANA 


Professional Protection Exclusively since 1899 


KANSAS CITY OFFICE: Robert E. McCurdy, Rep. 
8917 W. 94th Street, Overland Park, Kansas Tel. LOgan 1-1498 
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Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order in 
Our Own Factory 


Surgical 
Corsets 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


Our SOLUTIONS are made exclusively for 
us. They are prepared by a certified chem- 
ist. We offer: 


Acetic Acid, 1%-10% 

Alkaline Copper Tartrate, Folin 
Copper Sulfate 5% 

Gower's Solution 

Hayem's Solution 

Hydrochloric Acid N/I, N/10 
Nessler's Reagent, folin-dilute 
Potassium Oxalate 20%, 

Robert's Reagent 

Sulfosalicylic Acid: 3%, 5%, 20% 
Sulfuric Acid N/I, N/12, 2/3 N 
Wright's Stain & Stain Buffer 


@ And Other Solutions & Reagents 

@ Varied Sizes 

@ Fresh Preparations 

@ Write Us or Ask Our Representative 


Munns Medical Supply Company, Inc. 


Medical Arts Bldg. 
P.O. Box 399 Topeka, Kansas 


Bi 


gi 


Be sure your cards and 
packages are signed, sealed 
and delivered with 


CHRISTMAS 
SEALS 
TO FIGHT TB 


ANSWER YOUR CHRISTMAS 
SEAL LETTER TODAY 
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Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 


Eligible Dependents. 


ALL 
COME FROM 
PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — El Dorado 
Kansas 


A. A. Fink, M.D., Pathologist-Director 
C. G. Hermann, M.D., Pathologist 

J. L. Lattimore, M.D., Pathologist 
H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. A. Hull, A.B., Bacteriologist 

W. B. Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 
A.M.A. Approved School of 


Medical Technology 


Containers Furnished Upon Request 


Index to Advertisers 


Burroughs Wellcome Company ..................00- 25 
Fleischmann’s, Div. of Standard Brands .............. 27 
31 
Mead Johnson Laboratories ..............cccccceees 34 
Munns Medical Supply Company ................... 31 
Pharmaceutical Manufacturers Association ............ 22 
Physicians Casualty & Health Association ............ 32 
University of Kansas School of Medicine ............. 26 
Winthrop Laboratories 5, 9, 13, 20 
ADVERTISING 


All advertising contracts, and all copy from 
advertisers under contract are subject to ap- 
proval of the editorial board. Copy should be 
received by the 15th of the month immediately 


preceding the month of publication. 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... TO EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 

butabarbital sodium 15 mg. (% gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES .............+-250 mg. (3% gr.) 
Delladonna extract... CS ge.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 

dehydrocholic acid, AMEs ........ Saeco 250 mg. (3% gr.) 
belladonna extract 10mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 


tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES ........+++++++250 mg, (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 

Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DECHOLIN with Belladonna and DecHoLtN-BB may cause blurred vision and dryness of mouth. 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and 
DeEcHoLIN-BB) glaucoma. 

Precautions: Periodically check patients on DECHOLIN with Belladonna and DEcHoLIN-BB for increased 
intraocular pressure. Also observe patients on DEcHOLIN-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: DECHOLIN-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and Decuottn, in bottles of 
100 and 500. 1168 


AMES 


COMPANY, INC 
Elkhart « Indiana 
Toronto * Canada 
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Now...two new products to supply 

the infants and children neec 

at the ages they need it 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


Tri-Vi-Sol vitamin drops with iron, Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A. Supplied 
in bottles of 30 cc. 


Deca-Vi-Sol chewable vitamins with iron, Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 

Bibliography: (1) Jacobs, I.: GP 2/:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. 175:118-123 


(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine asonst 
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